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PHYSICIANS'  SUPPLY 
DEPOT. 

RABOTEAU  &  CO. 

WhoSesale  and  Retail 

DRUGGISTS, 

714  North  Fifth  St., 

ST.  T^OTTIS,  MISSOURI. 

—DEPOT  OF— 
Hanee  Bros.  &:  A^liite's 

Solid  and  Fluid  Extracts,  and  Sugar  Coated  Pills 

Powers  &  Weightman's  Chemicals. 

We  make  it  a  specialty  supplying  Physicians  with  the  latesl 
Chemical  and  Pharmaceutical  Preparations,  American  and  For- 
eign, also  a  full  line  of  Tinctures  and  Syrups  of  the  Unite  I 
States  Pharmacopoeia,  and  King's  American  Dispensatory. 

SgT'Particular  and  Confidential  attention  paid  to  the  Con  - 
pounding  of  Private  Formulas. 

RABOTEAU  &  CO 

g3=Pri«-e  IJsts  Furnished  on  Application..^ 
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ALOE&  HERMSTEIN'S 

IMPEOTED 

PHYSICIAIS'  SADDLE  BAG 


This  Bag  is  t'.ie  most  com- 
plete and  durable  Bag  in  the 
Market,  and  \\  Vd  give  the 
best  satisfaction  to  the  Pro- 
fession of  any  Bag  ever  of- 
fered. The  Bag  is  entirely 
riveted  with  copper  rivets, 
thereby  doing  away  with 
the  old  style  of  sewing, 
which  has  be<  n  thegreatOD- 
jection  heretofore.  The  box- 
es containing,  the  bottles  are 
made  of  the ibest  Tin  Metal. 
A  is  the  metal  box  contain- 
ing the  bottles;  Bis  the  box 
used  to  carry  instruments, 
powd  rs,etc.;  C  is  the  flap, 
which  holds  the  upper  and 
lower  boxes,  A  and  B,  firm- 
I,  I  ;,t  her,  being  fastened 
by  a  turn  lock,  which  holds 
the  contents  in  their  place; 
D  repre  enta  the  Bag  when 
closed.  It  is  the  only  Bag  made 
that  has  a  complete  water  shed 
to  prevent  the  contents  from  get- 
ting wet. 


PRICES: 


For  Bags  containing  20  Ground  Stoppered  Vials $12  00 

21         "  "        13  00 

Made  of  the  best  Black  Bridle  Leather. 
For  Bags  containing  20  Ground  Stoppered  Bottles $13  00 

24        "  !<  " 1400 

Made  of  the  best  Russet  Leather. 

MAJNTTJFACTUEED  BY 
^V.IL,OE  ^c  HERNSTEIN, 

MAOTFACTUREBS  AND  IMPORTERS  OF 

Surgical  Instruments  and  Physicians'  Supplies. 

300  North  Fourth  Street,  St.  Louis. 

Trusses,         Supporters,  Shr>uMer  Braces,  Dissecting  Cases, 

Cratches,      Saddle  SJajsrs.         Ear  Trumpets,  Atomizers, 

Pessaries,    Elastic  Stockings,    Thermometers,  Etc.,  Etc, 

Agent  for  Geo.  iiemann  &Co.'a  Celebrated  Surgical  Instruments,  lialvano-Fara- 
rlic  C  impany's  Electric  Magnetic  Machines,  A.  GraiJfe's  French  Poc&et  Llectro  Med- 
ical Apparatus. 

83=*SENR  FOBC  ILLUSTRATED  (' VTALOGUE.^ 

JtJ"In  Corresponding  with  Advesti  itnticm  The  Medical  Journal. 


FOUGERA'3 


The  immeasurable  therapeutic  superiority  of  this  oil  over  all  otuer  kinds  of 
Cod  Liver  Oils,  sold  in  Europe  or  in  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
tonic,  stimulant  and  alter  tive  virtues  of  IODINE,  BROMINE  and  PHOS- 
PHORUS, which  are  dded  in  such  proportion  as  to  render  POUGERA'S  COD 
LIVER  OIL  five  times  stuongeh  and  more  efficacious  than  pure  Cod  Liver  Oil. 

Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS     SPOILS    THEM.) 

A  most  useful,  convenient,  and  economical  preparation,  ulways  ready  for 
immediate  use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate , 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body  It  is  prepared  of  two  strengths: — Xo.  1,  of  pure  mustard  ;  No  2,  of  half 
must  ud.    Each  kind  put  up  separately,  in  boxes  of  10  plasters.    Price,  40  cents 

Directions. —  I  dp  the  plaster,  a  minute  or  two,  in  cold  water,  and  appl/ 
with  a  band. 

FOUGERA'S  I0D0-FERR0-PH0SPHATED 
ELIXIR   OF  HORSE-RADISH. 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-scorbutic  and  aromatic  p  ants  and  acts  as  a  tonic,  stimulant,  emmenagogue, 
and  a  powerful  regenerator  of  the  blood.  It  is  an  invaluable  remedy  for  all  consti- 
tutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  Iodine 
and  Iron,  without  the  inky  taste  of  Iodide  of  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss    Tjuctucariuin.  Ipecac  «ntl  Tolu  ) 
Used  with  great  success  against  nervous  and  convulsive  coughs,  Whooping 
Cough,  Acute  Bronchit  s   Chronic  «  atar.h.  Influenza,  &c 

Wakefulness.  Cough,  and  other  sufferings  in  Consumption,  are  greatly  re- 
lieved by  the  soothing  and  expectorant  properties  of  this  paste. 

E.  FOUGERA,  Pharmacist. 

No.  372    Ttli    Streol,  Brooklyn,  TL..  I. 

Sole  Proprietor  and  Manufacturer  of  the  above,  to  tvhom  all  special  communications 
should  be  addressed. 


E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

SOLo    GENERAL    AGt'NTS, 

To    whom    all    orders    ^liou'rl     l>e    addressed. 

FOR  SALE   IJY   DKU<i(iI.T>  (iKNKKUXV. 


Is  one  of  the  most  important  and  useful  discoveries  of  the  age,  but  it  is  not 
(as  certain  dealers  of  bad  faitli  pretend)  a  preparation  that  any  one  can  make, 
for  it  is  not  manufactured  with  a  mustard  that  every  one  can  buy. 


Is  the  invention  of  Mr.  P.  RIGOLLOT,  who  is  the  exclusive  owner  ;  it  is  the 
only  preparation  which  has  been  adopted  by  the  civil  and  military  hospitals 
and  the  armies  and  navies  of  France  and  England,  and  which  has  obtained  a 
medal  at  the  Centennial  Exposition  at  Philadelphia.  All  other  mustard  plas- 
ters or  leaves  of  whatever  name,  are  but  imitations  of  the  original 


Physicians  will  find  it  the  most  reliable  sinapism,  prompt  and  certain  in  its 
action,  and  will  therefore  always  prescribe  it.  Every  sheet  in  order  to  be 
genuine  must  bear  the  annexed  signature  of  the  inventor,      J^u.  •       *.<  /      ^ 

Sold  in  tin  boxes  containing  10  sheets,  also  25  and  100  /  <ffU*JwEo& 
sheets,  by  all  respectable  chemists  throughout  the  world.     —     / — — ^ 


Latest   Improvement ! 


These  new  pills  and  granules  are  the  only  real  improvement  made  in  pills  for  manj 
years.  While  they  are  a  novelty,  their  principal  claim  to  superiority  lies  in  the 
fact  that  they  have  undoubted  advantages  over  all  other  pills,  and  are  at  once  the 
perfection  of  accuracy,  and  a  safeguard  against  mistakes  or  substitu- 
tion. Their  claim  to  the  confidence  of  the  medical  profession  and  pharmacists  rest, 
on  the  entire  purity  of  the  ingredients  used;  perfect  accuracy  of  com- 
position and  uniformity  of  size;  ready  solubility;  tastelessness  and 
harmlessness  of  the  coating,  which  is  vegetable  ;  perfect  preservation  in 
all  climates ;  entire  .security  against  mistakes  or  substitution,  every 
pill  or  granule  having  printed  upon  its  surface  either  its  common  name  or  its 
composition,  as  Pil.  Cath.  comp.,  or  Pil.  Quin.  I  grain. 

For  descriptive  circulars,  price-list  and  samples,  address: 

E.    FOUGERA   &    CO.,   Importing   Pharmacists, 

30  NORTH  WILLIAM  STREET,  NEW  YORK. 

These  pills  will  be  sent  free  by  mail  on  receipt  of  price. 


1867.  iv 


1868. 


Boudault's  Pepsin® 

Aad  Wine,  Blssii,  Syrup,  PiUs  aad  Mzeage®  ^  Pepsins* 

Since  the  introduction  of  Pepsine  by  Boudault  in  1854,  Boudault's 
Pepsine  has  been  and  is  still  considered  the  most  reliable, 
as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 
1868,  1872,  1873,  and  in  1876  at  the  Centennial  Exposition  at  Philadel- 
phia Careful  tests  will  enable  any  one  to  satisfy  himself  that  Boudault's 
Pepsine  has  a  digestive  power  at  least  double  that  of  the  best  Pepsines  in 
the  market,  and  that  it  is  really  the  cheapest. 
,  Vienna,  1873. 

It  is  sold  in  1  oz.,  8  oz.,  and  16  oz. 
bottles.  Beware  of  so-called  French 
Pepsines  bearing  fictitious  nanus 
Ask  for  and  take  only  Boudault's. 


Phit.a.  1876. 


Medal  of  Merit. 


Medal  of  Merit. 


E.  FOUGERA  &  CO.,  New  York,  Agents. 


Paris    PTo be  had  of  all  respectable  Chemiflte  throughout  the  world  

raPTODYN, 

The  New  Digestive,  is  a  combination  of  whole  diges- 
tive secretions— Pepsine,  Pancreatine,  Diastase,  &c.,_ 

Forming  an  invaluable  remedy  in  the  treatment  of  all  forms  of 

Dyspepsia,  and  all  diseases  arising  from  imperfect  nutrition. 

N  B.—  The  success  of  this  Remedy  has  led  to  several  imitations 

of  it,  which   consist  largely  of  Milk   Sugar,  and,  as  compared 

with  Peptodyn,  are  of  little  or  no  real  value  as  digestive  agents. 

SAVORY  I  MOORE,  143  NEW  BOND  STREET,  LONDON, 

Agents  for  America— E.  FOUGERA  *  CO.,  Sew  York. 
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BELLEVUE   HOSPITAL  MEDICAL  COLLEGE. 

City  of  New  York. 
Member  of  the  American  Medical  College  Association. 

SESSIONS  OF  1878-79. 

TtaffiSS  wS.rY£l£,S  2nd  ftSSSMST"  »  *"*"*»**  Autonu-1 
Sen£mlr  ^f^Y'F  ^TCMNAL  TERM  for  1878-1879  will  open  on  Wednesday, 
Zi,  I  l*><8,and  continue  until  the  opening  of  the  Regular  Session.  During 
cnnioarfe,tn^Cv?;!',COU-81Stlng  tf  <»dactic  lectures  upon  special  subjects  and  daily 
?„■?  ♦,  in octi  res ,  will  he  given,  as  heretofore,  by  the  entire  Faculty  Students  expect- 
tI™  w",/luV','K"lfr  session  are  strongly  recommended  to  attend  the  Preliminary 
J/S;^/J-Snd,am;e  durlnS.,the.  la«er  ^  i«>t  required.  During  the  Preliminary  Term, 
He^utar  Session  eS  be  9lven  ™  precisely  the  same  number  and  order  is  in  the 

abo™e?sSaVrchfSON  ^  ^  °n  *■*««■*  ***«■.  1878,  and  end 

FACULTY. 

F      Jt     „    ,  „  ISAAC  E.  TAYLOR,  M.  D., 

1 "a  m//  p ^eSwor/r?bM  efrics  and  Diseases  of  Women ,  and  President  of  the  Faculty. 

JiShB'  ^°PD'  M-  D-.  ll  d.,  fordyce  barker,  m.  d., 

Emeritus  Professor  of  Surgery .  Professor  of  Clinical  M  idwifery  and  Dis- 


AUSTTNT  FLINT,  M,  D., 
Professor  of  the  Principles  and  Practice 
of  Medicine  and  Clinical  Medicine. 
W.  H.  VANBUREN,  M.  D., 
Prof,  of  Principles  and  Practice  of  Sur- 
gery, Diseases  of  Genito-Urinary  Sys- 
tem and  Clinical  Surgery. 
LEWIS  A.  SAYRE,  M.  D., 
Professor  of  Orthopedic  Surgery  and  Clin- 
ical Surgery. 
ALEXANDER  B.  MOTT,  M.  D., 
Professor  of  Clinical  &  Operative  Surgery 

WILLIAM  T.  LUSK,  M.  D  , 
Prof,  of  Obstetrics  and  Diseases  of  Wo- 
men and  Children  and  Clinical  Midwifery 


eases  of  Women. 

WILLIAM  M.  POLK,  M.  D., 
Professor  of  Materia  Mediea  and  Thera- 
peutics and  Clinical  Medicine. 
AUSTIN  FLINT,  Jr.,  M.  D., 
Professor  of  Physiology  and  Psychological 
Anatomy  and  Secretary  of  the  Faculty. 
JOSEPH  D.  BRYANT,  M.  D., 
Professor  of  General,  Descriptive  and  Sur- 
gical Anatomy. 
R.  OGDEN  DOREMUS,  M.  D.,  LL.  D., 
Professor  of  Chemistry  and  Toxicology. 
EDWARD  G.  JANEWAY,  M.  D  , 
Professor  of  ."Pathological    Anatomy   and 
Histology,  Diseases  of  tlie  Nervous  Sys- 
tem, and  Clinical  Medicine. 


PROFESSORS  OF  SPECIAL,  DEPARTMENTS,  ETC. 

HENRY  D.  NO  YES,  M.  D  ,  EDWIN  L    KEYES   M    D 

TnCTw°£°,.  p11}  vmSrloP7  *?'}  °rto,0&y-  I  Professor  of  Dermatology  and'  Adjunct  to 
PmS'p     f,'  £?■  DV,Lv--D-'         i         tte  Chair  of  Principles  of  Surgiry. 
Professor  of  Psychological  Medicine  and  J,  LEWIS  SMITH    M   D 

Pi&trixfw  w^lR^w6^.  ,  Okwca'  Professor  of  Diseases 'of  Children. 

™5£S?EJ£ASDl5'aM-  D-'  LEROY  MILTON  YALE,  M.  1)., 

Clinical  Professor  of  Surgery.  |  Lecturer  Adjunct  on  Orthopedic  Surgery. 


„„*  „..„*..    ^vll  ijgtnis  session  daily  recitations 

pJJJ.il      d.el'.artments  are  held  by  a  corps  of  examiners  appointed  by  the  Faculty. 
Regular  dimes  are  also  given  in  the  Hospital  and  in  the  College  Building 
FEES  FOR  THE  REGULAR  SESSION. 

Fees  for  Tickets  to  all  the  lectures  during  the  Preliminary  ) 

and  Regular  Term,  including  Clinical  Lectures,  \ *140  °° 

Matriculation  Fee ,  ^ 

Demonstrator's  Ticket  (including  mate'riaifor  dissection) 10  00 

Graduation  Fee  ......  '  ij)  v<) 

FEES  FOR  THE  SPRING  SESSION^ 
Matriculation  (Ticket  good  for  the  following  Winter!  *->  oo 

I.:  citations    Clinics  and  LetturES  tl  a,. 

Dissection  (Ticket  gooa  for  the  following  Winter) . . . . .'.'.'. '.'.'.'.".'.'.'.'.'.'.'.'."".'.'..  '        jo  00 

Students  who  have  attended  two  full  Winter  courses  of  Lectures  may  be  examined  at  the 
end  of  their  second  course  upon  Materia  Medica,  Physiology,  Anatomy  and  Chemishy,  and. 
if  successful,  they  will  be  examined  at  the  end  of  their  third  course  upon  Practice  of  Medi- 
cine, Surgery  and  Obstetrics  only. 

er  i.ft?,U1^0t/nn'U.o|1,l<,.ir'M'.1.a,"(an:,  (:1,:|1''^"'-  Si/ing  regulations  for  graduation  and  oth- 
CoUeire*^  Austin-  ri.ivr..!,-. ,  Secretary  Bellevue  Hospital  Medical 


Journal  Advertiser. 


NATURE'S   REMEDY. 

THE    SEVEN   SPRINGS 

Iron  and  Alum  Mass. 


In  the  "  salts  "  or  solids  of  "  Mineral  Water,"  obtained  by  evaporation, 
from  the  waters  of  a  group  of  seven  springs,  in  Washington  county,  Vir- 
ginia. Notwithstanding  these  springs  are  less  than  30  yards  apart,  no  two 
of  them  possess  the  same  medicinal  properties.  The  mass  obtained  from 
the  reduction  of  these  waters,  as  analysed  by  Prof.  J.  W.  Mallet,  of  the 
University  of  Virginia,  contains  nineteen  distinct,  well  proportioned  alka- 
line properties,  the  combination  of  which  seem  to  possess  unusual  thera- 
peautic  virtues — as  the  physicians,  as  well  as  the  thousands  of  non-profes- 
sionals have  learned  by  actual  experience. 

Our  "  pamphlet  "  contains  full  particulars,  with  analysis,  mode  of  pre- 
paring, uses,  application,  etc..  which  will  be  mailed  free  to  any  one  sending 
their  name  and  P.  O.  address. 

As  may  be  inferred  from  the  nature  and  character  of  this  remedy,  it  is 
neither  xipatent  nor  proprietary  preparation,  but  as  there  are  several  other 
preparations  of  similar  character  now  being  manufactured  in  Virginia,  we 
would  advise  all  who  order,  to  mention  the  "  Seven  Springs  Iron  and 
Alum  Mass,"  prepared  by  Landrum  &  Litchfield. 

The  following  extracts  of  letters  from  eminent  physicians,  who  have 
used  this  Mass,  will  serve  to  show  the  estimation  placed  upon  it  as  a  thera- 
peutic remedy.  We  could  produce  many  hundreds  if  it  were  necessary 
and  had  sufficient  space  : 

"I  have  found  no  one  .single  remedy  to  Yield  such  satisfactory  results  iu  the  treat- 
ment of  Ch.onic  Gastric  Catarrh,  a.-  the  ""lion  and  Aium  Mass."  In  Chronic  Diarv  I,  ■■■< . 
in  Anemia,  Chlorosis,  and  for  Chronic  Eczema,  I  deem  i  invaluable,  associated  with 
appropriate  topical  treatment.        Gko.  T.  Harrison,  il.  D.,  221  W.  23rd  St.,  V  X 

"In  an  interesting  case  of  'Menorrhagia,  accompanied  with  symptoms  of  General 
Debility,  Dyspepsia,  Copious  Uterine  Leuccrrhcul  and  Retroversion  of  the  Womb,  etc.,  the 
expeiiment  was  sufficient  to  satisfy  me  of  the  vrtue  of  the  '  'iron  and  Alum  Mass, ' '  to 
relieve  this  class  of  female  diseases,  far  superior  to  the  Dialysed  Iron,  now  so  greatly 
lauded  as  a  tonic.  Frederick  Horner,  Jr.  ,  M.  D.,  Surg.  U.  S.  N. 

"I  have  been  using  the  "Iron  and  Alum  Mass"  in  several  very  important  cases. 
In  the  treatment  of  Hemorrhtea,  Chronic  inflammation  of  neck  of  bladder,  Ulcerations  of 
the  Mouth  and  Throat,  and  Dyspepsia,  it  seems  to  act  with  specific  virtue. 

E.  O.  Gregsby,  M.  D.  De  View,  Ark. 

I  consider  the  "Iron  and  Alum  Mass"  a  very  valuable  remedy  for  all  diseases  de- 
pendent upon  deranged  conditions  of  the  secretions  of  the  liver  and  kidneys. 

Cyrus  Daggett,  M.  D.,  Fincastle,  Va. 

tf"The  "Iron  and  Alum  Mass"  is  for  sale  by  nearly  all  respectable  druggists. 
Retail  at  $1 .00  per  bottle ,  or  six  bottles  for  $5 .00.  Sent  by  mail  on  receipt  of  price ,  post- 
paid.  Orders  sent  to  us,  or  any  of  the  following  wholesale  druggists,  will  receive 
prompt  attention. 

Ji«gxi    1878.  „ 

LANDRUM  A  LITCHFIELD,  Abingdon,  Va. 

WHOLESALE  AND  RETAIL  DEALERS 

Neely  &  Pybas Jackson,  Tenn. 

Blair  &  Osborne Columbus,  Miss. 

Davenport  &  Smith Americus,  Ga. 

J.  J.  &  W.H.  Tobin Austin,  Texas. 

J.  H.  Alexander Augusta,  Ga. 

Meyer  Bros.  &Co St.  Louis,  Mo. 

R.  A.  Robinson  &  Co Louisville,  Ky. 

R.  W.  Powers  &  Co Richmond,  Va. 

Lincoln  &  Welch Little  Rock,  Ark. 

Hughes  &  Naulty " 

Berry,  DeMoville  &  Co. .  .Nashville,  Tenn. 
Geo.  W.  May  &  Co Staunton,  Va. 


Pnrcell.  Ladd  &  Co. , Richmond  Va. 

M.  A.  «C.  A.  Sancos Norfolk,  Va. 

Canby.  Gilpin  &  Co Baltimore.  Md. 

Caswell,  Hazard  &  Co New  York  City 

John  W.Drew Washington,  D.  C. 

Faulkner  &  Craighill Lynchburg,  Va. 

W.  A.  Strothers " 

Lyons  &  McCampboll — Knoxville,  Tenn. 

PeMoville  &  Co Nashville,  Tenn. 

A.  M.  Newsum Memphis,  Tenn. 

G.  W.  Jones  &  Co "  " 

I.  L.  Lyons New  Orleans,  La 


Irvine,  Garside  &  Alexander,  Montgomery,  Ala- 
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Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tist*. Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul- 
Terlsed  iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  penuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 

tae  signature  of  Pharmacien,  No.  40  Rue  Bonaparte,  PorU. 

without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 
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DOCTOR    RABUTEAU'S 
Dragees,  Elixir  and  Syrup  of  Iron. 

The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  r  ranee  and  America  have  demonstrated  that  Dr.  Rabuteau's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treatment  of  Chlorosis,  Anosmia  Debility  Ex- 
haustion Convalescence,  Weakness  of  Children,  and  all  diseases  caused  by  a  deterioration 
of  the  blood. 

i  D^-Rabule'"'i  Drawees  (sugar  coated  pills)  .1..  not  blacken  the  teeth,  and  are  assimi- 
lated by  the  most  delicate  stomachs  without  causing  constipation.  Dose,  2  mornine 
and  evening,  at  meal  time.  b 

Dr.  Rabuteaus  Elixir  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  taste. 

Prepared  by  CLIN  &  CO.,  Pharmacists,  Paris. 

Kirkwood's  Inhaler. 

This  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
'"  ''"'  diseased  parts  ol  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments th:it  have  bei  n  introduced. 

KIRKWOOD'S  INH.-U.F.R  is  accompanied  by  testi- 
monials of  the  higl  i  on  il  character,  together  with 
carefully  prepared  formulas  for  use. 

Retail  Pri<«-.  complete,  *5.00;  Small  size,  $2.50. 
A  liberal  disi  ouni       i  iwed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

E.  FOUGERA  &   CO., 

w.*^'    30  North  Wiliam  Street.  New  York. 
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Animal  Vaccine  Virus  of  the  Beaugency  Stock, 

PROPAGATED  BY 

R.  M.  HIGGINS,  M.  D., 


-AT    THK- 


MISSOURI    VACCINE   FARM. 

QUILLS,  (half  quill  charged  on  convex  surface,  square  cut  end)  each,  -    $  .26 

"       per  half  doz.     ''  "  "  "  -         1.26 

"       per  dozen  "  "  "  "  "        -         -         2.00 

CRUSTS,  (famished,  but mot  recommended)  -  -  $2.00  to  $3.00 

All  failures  with  quills  duplicated. 

The  purity  of  humanized  vaccine  must  often  be  of  doubtful  origin.  The  purity 
of  cow-pox  virus  of  the  Beaugency  stock  is  unquestionable,  as  it  originated  in  the  cow, 
and  has  been  perpetuated  since  through  that  animal  only . 

R.  M.  HLIG«INS,  m.  !>., 

Manchester,  St.  I.ouis  Co.,  Mo. 
trJ=Fresh  Virus  always  on  hand  at  office  of  The  Journal. 
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TRANSLATIONS  PROM  THE  SPANISH 

Extroversion  of  Qie  Bladder.— Insertion  of  the  Orifice  of  the  Uterus  Below  the  Tu- 
mor.—Absence  of.the  Vagina.— Direol  Insertion  of  the  Cervix  Uteri 
Into  the  External  Integuments.— General  Deformitj  of  the  External  Or- 
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lated by  E.C    Grelunang,  M    D.,ofS1    Louis.]        286 
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PROCEEDINGS  OF  MEDICAL  SOCIETIES. 

Macoupin  County  Society  for  Medical  Improvement 31] 

OBITUARIES 

Dr.  W.  S.  Edgar :j]:j 

Dr.  Adam  Hammer 314 

Book  Notices  and  Reviews 316 

Editorial 325 

Items  and  News 327 

Meteorological  Observations 128 

Mortality  Report —City  of  St.  Louis :{28 

Comparative  Mortality  Rates 328 

ST.  LOUIS  MEDICAL  SOCIETY  DEPARTMENT. 

Obstructions  of  the  Biliary  Ducts. 151 

Dr.  Ludwig's  Case 153 

Committee  Report 156 

Hepatic  Abscess 160 

Hypertrophy  of  the  Heart 1H4 

Jd=The  Editors  hold  themselves  responsible  for  the  Character  of  the  Contributions, 
but  uut  for  the  Opinions  expressed  iu  them. 

Notice  to  Contributors  and  Correspondents. 

Articles  intended  for  publication  in  the  next  number  should  be  forwarded  one 
month  prior  to  the  date  of  publication.  They  must  be  contributed  to  this  Jouru«,i 
exclusively. 

Contributions  of  original  articles  are  invited  from  all  parts  of  the  country.  The 
publishers  offer  all  facilities  for  illustration  by  wood  cuts  or  lithographs  of  first-class 
workmanship,  at  their  own  expense.  At  their  request  authors  will  be  supplied  with- 
out charge  with  a  limited  number  of  copies  containing  their  articles;  extra  copies 
printed  separately  can  be  furnished  only  at  the  expense  of  the  authors.  Declined  com- 
munications are  preserved  for  six  months,  and  will  be  returned  within  that  time,  on 
application  and  transmission  of  the  necessary  postage . 

fr^Persons  to  whom  specimen  copies  are  ent  at  their  request,  are  expected  to  remit 
thirty  cents  for  the  copy  received,  or  three  dollars  for  the  year's  subscription  or  to  return 
it  at  once .    With  this  reasonable  request  we  are  sure  all  will  readily  comply. 

All  communications,  letters,  remittances,  books  for  review,  etc.,  should  be  directed 
to  Thos.  F.  Ru.mbold,  M.  D.,  1225  Washington  Avenue,  St.  Louis. 

Foreign  exchanges  and  books  for  review  should  be  sent  under  cover  to  Messrs. 
Williams  &  Norgate,  14  Henrietta  Street,  Covent  Garden,  London;  or  to  Herr  B. 
Hermann,  Leipzig;  or  M.  Charles  Reinwald,  15  Rue  des  Sts.  Peres,  Paris. 

CHARLES  SCHLEIFFARTH" 

Nq.  608  North  Fourth  Street, 
Bet.  Washington  and  Christy  Avenues.  ST.  LOUIS,  MO., 

Manufacturer  and  Importer  of  and  Dealer  in 

Trusses  for  Radical  Cure, 


Supporters  and  Shoulder  Braces. 


Surgical' and  Anatomical  Mechanician;  Inventor  and  Manufacturer  of  Apparatus  for 
Curvature  of  the  Spine,  Wry  Neck,  Anchylosis,  Club  Feet,  Bow  Legs,  Weak 
Ankles,  Splints  for  fractures  and  dislocations ;  Silk  and  Elastic  Stock- 
ings for  Varicose  Veins  and  Sore  Legs;  Knee  Cap  and  Anklets 
for  Swollen  and  Weak  Joints;  also  Suspensory  Bandages 
— being  a  new  style — and  Bandages  of  every 
description,  etc.,  etc.,  etc. 

Crutches  of  all  Sizes.  Dr.  Bly's  Artificial  !,„•»». 

SCf-Ladies  will  be  waited  upon  by  a  competent  female  at  private  salesroom. 

Refers  to  Profs.  E.  H.  Gregory  and  J.  T.  Hodgen,  andmost  of  the  Surgeons  and 
Physicians  of  this  city.    Office  open  from  7  o'clock  a.m. ,  to  7  p  m. 
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IHE  SIT  LOUIS  BOOK  and  NEWS  COMPANY'S 


PRIC  K  LIST 


OF 


NEW  AND  STANDARD  MEDICAL  PUBLICATIONS. 


Bernays,  Notes  on  Chemistry. , 


Enchsen,  Science  and  Art  of  Surgery,  new  ed,  2  vols,  cloth  $8  50,  leather 
Foster,  lext-book  of  Physiology,  new  od,  cloth,  $0  50,  leather 

Holden,  Landmarks  Medical  and  Surgical  

Loomis,  Lectures  on  Fevers,  cloth,  $4  00,  leather 

Naphey,  Medical  Therapeutics,  new  ed. ,  cloth,  $4  00,  leather 

Naphey,  Surgical  Therapeutics,  new  ed.,  cloth,  $4  00,  leather 

Ott,   Action  of  Medicines 

Ringer,  Hand-book  of  Therapeutics,  new  ed 

Roscoe  and  Schorlemmer,  Treatise  onChem.,  vol  1— the  Non-metallic  Elements 
Kumbold,  Instrumeuis  for  Treatment  of  Nose,  Throat  and  Ear  (Illustrated) 
.viyre,  Spinal  Diseases  and  Spinal  Curvatures    .  " 

Stone,  Cases  Medical  and  Surgical 

Schweigser,  Hand-book  of  Ophthalmology. .'..'. 

savory  and  Moore,  Condensed  Compendium  (if  Domestic  Medicine  '"."."! 
Smith,  Practical  Cvna-cologv  . . 

Thompson,  Coughs  and  Colds 

West,  How  to  Nurse  Sick  Children .'....." 

Wilks,  Diseases  of  Nervous  System 

Send  for  bur  Complete  Catalogue  of  Medical  Books. 


&1  25 

10  50 

7  50 

88 

4  75 

5  00 
5  00 
2  00 
4  50 

1  15 
50 

4  00 

2  50 

4  50 
50 

2  00 
60 
50 

5  00 


Reduced 

,     ,  Pub.  at.  Off, 

Andral,  Medical  Clinics $ti  oo  $3 

Benuett,  Practice  of  Medicine.  6  00    3 

Craigie,   Anatomy 3  00    1 

Copland's  Medical  Dictionary, 

3  vols.,   leal  her 2100  10 

Chri.stison   and  Griffith's  Dis- 
pensatory      4  Of)    2 

Dublin  Dissector 200    l 

Druitt's   Surgeon's  Vade  Me- 

cum 5  00    2 

Ounn's  Newest  Family  Physi- 

„.cian..     .. 8  00    6 

Oluge,    Histology 4  nit    -j 

Send  tor  our  Complete  I. 


Medical  Books. 


Pub.  at 
Hinton's  Physiology  for  Practic-$ 

al  Use  2 

.Marshall's  Outlines  of  Physiol- 
ogy, leather 7 

Paine 'a  Institutes  of  Med.  leath.  5 
Physician's  Case  Book,  with  di- 
agrams,office  strle. half  mor. .  5 
Royle  and  Headland,  Mat.  Med.  7 

Todd,   Acute  Diseases 2 

Wood's  Therap.  and  Pharmacol- 
ogy ,  3d  ed  . ,    1868,  2  vols .  leath .  10 
W  ilson  ami  Buchanan's  Anato- 
mist's Vade  Mecum  5 

ist  of  Reduced  .Medical  Books, 


.  Off.  at 

25 

1  15 

50 

5  00 
2  50 

(10 

00 
60 

3  50 
3  50 
1  25 

00 

7  00 

50 

2  75 

New  and  Standard  Miscellaneous  Books  at  Popular  Prices. 


Off.  at. 


Pub.  at 
Webster's    Unabridged     Dic~$ 

tionary,  new  and  rev. ed.  187812  00  10  00 
Hume's  Historj  of  England,  6 

vols.,  cloth 6  00 

Leather         9  00 

Gibbon's   History  of  Rome,  6 

vols.,  cloth 0  00 

Leather <)  00 

Macaulay's  History  of  England 

5  vols.,  cloth 5  00 

Leather 7  50 


4  so 
7  20 


i  go 

7  -2i> 


4  00 

t;  00 


And  Hundreds  of  Others 


Pub.  at.  Off.  at. 
Chamber's   Encyclopedia,    new$ 

and    icy.    ed.— 1878,    10    vols. 

leather 25  00  20  00 

Bulwer's    Novels,    Knebeworth 

edition,  28  vols.,  cloth  42  00  30  00 

Dicken's    Works,    complete,  15 

„7o1s-j  cloth 22  60  12  00 

Waverly    Novels,     complete,     6 

vols.,  cloth         10  60    7  00 

Goldsmith's  Animated  Nature,  2 

vol-,.,  leather  5  00    3  00 

it  Greatly  Reduced  l'rices. 


307    ^orth  Fourth  St.,  St.  Louis.    307. 
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Tilden  &  Co.'s  Extract  of  Malt. 

AND  ITS  COMBINATIONS. 

It  is  prepared  according  to  Liebig's  method  ,  and  is  evaporated  in  Vacuo 
at  less  than  100°  F.,  a  method  we  have  employed  for  over  thirty  years,  and  at 
no  point  in  its  preparation  is  it  subjected  to  a  temperature  to  injure  or  im- 
pair the  converting  or  digestive  property  of  the  important  element  called 
DIASTASE. 

Among  the  merits  which  distinguish  the  Extract  of  Malt  prepared  by 
us  from  the  special  formula  of  Baron  Liebig,  is  its  great  ricliness  in  sugar 
of  Malt,  prepared  in  a  Vacuum  at  a  low  temperature ;  it  preserves  the  true 
amber  color  indicative  of  purity,  as  well  as  proper  method  of  preparation, 
as  also — the  following  elements  unimpaired  :  Sugar  of  Malt — Dextro-Mal- 
tose — Dextrine — Diastase —  Albuminoids —  Carbo-hydrates —  Phosphates  and 
Phosphoric  Acid 

Pure  Extract  of  Malt.— This  is  of  light  amber  color,  ana  is  the  true  Extract  of 
Malt  without  flavoring. 

Pure  Extract  of  Malt  with  Hops. — For  those  who  prefer  it  with  Hops  to  ob- 
tain the  bitter  tonic  of  strong  ale . 

Pure  Extract  of  Malt  with  Firwein.— This  is  combined  with  one-third  Fir- 
wein  and  has  been  used  with  marked  success  in  cases  of  consumption  with  impaired 
digestion. 

Pure  Extract  of  Malt  with  Elixir  lodo-Bromide  of  Calcium  Com- 
pound.— Alterative. — Equal  parts  of  each. 

Pure  Extract  of  Malt,  Ferrated. — Each  teaspoonful  contains  two  grains  Py- 
rophate  Iron. 

Pure  Extract  of  Malt  with  Quinine  and  Iron. — Each  teaspoonful  con- 
tains two  grains  of  Citrate  of  Iron  and  Quinia. 

Pure  Extract  of  Malt  with  Iodide  of  Iron. — Each  teaspoonful  contains 
two  grains  of  Iodide  of  Iron. 

Pure  Extract  of  Malt  with  Iodide  of  Iron  and  Manganese.— Each  des- 
sert-spoonful contains  one  grain  each. 

Pure  Extract  of  Malt  with  Hypophosphites.— Each  dessertspoonful  con- 
tains two  grains  Hypophosphite  Lime,  two  grains  Hypophosphite  Soda,  one  and  one- 
half  grains  Hypophosphite  Potassa,  and  one  grain  Hypophosphite  Iron . 

Pure  Extract  of  Malt  with  Chemical  Food.  (Phosphates  Lim«, 
Soda,  Potassa  and  Iron.) — Each  dessertspoonful  contains  the  same  proportion 
of  Chemical  Food . 

Pure  Extract  of  Malt,  with  Beef.  Wine  and  Iron.— Each  tablespoonful 
represents  two  grains  Soluble  Citrate  of  Iron,  one  ounce  finely-chopped  raw  lean  Beef, 
with  equal  quantity  of  Sherry  Wine  and  Pure  Extract  of  Malt. 

Pure  Extract  of  Malt  with  Pepsin. — Each  dessertspoonful  contains  three 
grains  of  Pepsin. 

Pure  Extract  of  Malt  with  Pepsin  and  Bismuth — Each  dessertspoonful 
contains  three  grains  of  Pepsin  and  one  grain  of  Ammonio-Citrate  of  Bismuth. 

Pure  Extract  of  Malt  with  Cod  Eiver  Oil.-Eqnal  parts. 

Pure  Extract  of  Malt  with  Cod  Liver  Oil  and  Iodide  of  Iron.-Each 
dessertspoonful  contains  one  grain  Iodide  of  Iron. 

Pure  Extract  of  Malt  with  Cod  Elver  Oil  and  Phosphorous.-One 
dessertspoonful  contains  one  one-hundredth  grain  of  Phosphorous. 

Pure  Extract  of  Malt  with  Cod  Eiver  Oil,  Irou  and  Kux  Vomica. 


TILDEN  &  COMPANY, 

NEW  LEBANON,  N.  Y, 
176  ^VTilliam  Street,  New  York. 
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MEDICAL    DEPARTMENT 

OF  THE 

UNIVERSITY  OF  LOUISIANA, 

NEW  ORLEANS. 


FACULTY 

T.  G.  RICHARDSON,  M.  D., 
Professor  of  General  and  Clinical  Surgery. 

SAMUEL  M.  BEMISS,  M.  I)., 

Professor  of  the  Theory  and  Practice  of 

Medicine  and  Clinical  Medicine . 

STANFORD  E.  <  II  A  1 1.1. K,  M .  D., 

Professor  of  Physiology  and  Pathological 

Anatomy. 

JOSEPH  JONES,  M.  D., 

Professor  of  Chemistry  and  Clinical  Med . 


SAMUEL  LOGAN,  M.  D., 
Professor  of  Anatomy  and  Clinical  Surgery 

ERNESTS.  LEWIS,  M.  D., 
Professor  of  General  and  Clinical  Obstetrics 
and  Diseases  of  Women  and  Children. 
JOHN  B.  ELLIOTT,  M.  D., 
Professor  of  Materia  Medicaand  Therapeu- 
tics and  Clinical  Medicine. 
ALBERT  B.  MILES,  M.  D., 
Demonstrator  of  Anatomy. 


The  next  annual  course  of  Instruction  in  this  Department  (now  in  the  forty-fifth 
year  of  its  existence)  will  commence  on  Monday,  the  21st  day  of  October,  1878,  and 
terminate  on  Saturday,  the  8th  day  of  March,  1879.  The  first  three  weeks  of  the  term 
will  be  devoted  exclusively  to  Clinical  Medicine  and  Surgery  at  the  Charity  Hospital; 
Practical  Chemistry  in  the  Laboratory;  and  dissections  in  the  spacious  and  airy  Ana- 
tomical Rooms  of  the  University . 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.     Special  attention  is  called  to  the  opportunities  presented  for 

CL.INICAL,  INSTRUCTION. 

The  act  establishing  the  L^niversity  of  Louisiana  gives  the  Professors  of  the  Med- 
ical Department  the  use  of  the  great  Charity  Hospital,  as  a  school  of  practical  instruo- 
lien. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year, 
nearly  six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed 
by  any  similar  institution  in  this  country.  The  Medical,  Surgical  and  Obstetrical 
Wards  are  visited  by  the  respective  Professors  in  charge  daily,  from  9  to  10  o'clock 
a.  m.,  at  which  time  all  the  students  are  expected  to  attend,  and  familiarize  them- 
selves, at  the  bedside  of  the  patients,  with  the  diagnosis  and  treatment  of  all  forms  of  in- 
jury and  disease. 

The  regular  lectures  at  the  Hospital,  on  Clinical  Medicine  by  Professors  Bemiss, 
Elliott  and  Joseph  Jones;  Surgery  by  Professors  Richardson  ana  Logan,  Diseases  of 
Women  and  Children  by  Professor  Le.  is,  and  Special  Pathological  Anatomy,  br 
Professor  Chaille,  will  be  delivered  in  the  amphitheater  on  Monday,  Wednesday", 
Thursday  and  Saturday  from  10  to  12  a.  m. 

The  administrator  of  the  Hospital  elect,  annually  twelve  resident  shidents,  who 
are  maintained  by  the  Institution.     All  vacancies  tilled,  by  competitive  examination*. 

TERMS : 

For  the  Ticket  of  all  the  Professors $140  00 

lor  the  Ticket  of  Practical  Anatomy 10  00 

Matriculation  Fee 5  00 

Graduation  Fee \  \ ,  30  00 

Candidates  for  Graduation  are  required  to  be  twenty-one  years  of  age;  to  have 
studied  three  years;  to  have  aiteuued  two  courses  of  lectures,  and  to  pass  a  satisfactory 
examination.* 

Graduates  of  other  respectable  school  i  are  admitted  upon  payment  of  the  Matricu- 
lation and  half  lecture  fees.  They  cannot,  however,  obtain  the  Diploma  of  the  Uni- 
versity without  passing  the  regular  examinations  and  paying  the  usual  Graduation 
Fee. 

As  the  practical  advantages  here  afforded  for  a  thorough  acquaintance  with  all  the 
branches  of  mcdieiitc  ;uid  surgery  are  quite  equal  to  those  possessed  br  the  schools  of 
New  York  and  Philadelphia,  the  same  fees  are  charged. 

For  further  information,  address 

T.  G.  EICHARLSON,  M.  D.,  Dean. 

•For  further  information  ,,,  on  these  ]  oints  see  circular. 
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DR.  GARRATT'S  CONSTANT  ELECTRIC  DISKS. 

That  any  person  may  apply  and  wear  with  comfort— for  relief  of  local 
Pains  and  Weakness,  for  olcl  Rheumatic  and  Neuralgic  pains,  Coldness  and 
Stifmess.  It  is  also  remarkable  for  its  constant  power  to  help  Weak  Lungs, 
Heart,  Stomach,  Kidneys,  Sluggish  Liver,  Lame  Back  and  other  ills. 

While  worn,  by  night  or  dav,  this  flexible  pad  or  belt,  self-applies  a  fine 
kind  of  constant  galvanism  that  wonderfully  cures.  "For  the  price  and 
purpose  it  has  no  equal."  So  say  physicians,  druggists,  and  those  who  are 
using  this  improved  electric.    Large  Disk,  $2.50;  Long  Disks  or  Belt,  to  go 

around  the  body,  $3.50;  Extra  Long,  $5.00.    Can  be  sent  my  mail  on  receipt  of  price 

by  Garkatt  &  Co.,  6  Hamilton  Place,  Boston,  Massachusetts 


H.  SPACKLER, 

Manufacturer  of 

Surgical,  Dental  and  Orthopedical  Instruments, 

Trusses,  Supporters,  Shoulder  Braces, 

ELASTIC    HOSE,   SUSPENSORY    BANDAGES,  &c 

No.  715  Pine  Street,  ST.  LOUIS,  MO. 

Eefer  to  the  Medical  and  Surgical  Profession  of  St.  Louis. 


LACLEDE  MUTUAL 
Fire    Insurance    Company, 

Of  ST.  LOUIS. 
Chartered  January  14,  I860. 

212  N.  Third  Street,  first  Building  South  of  Post  Office. 

J.  C.  BURY,  Jr.  ,  Secretary.  R.  W.  POWELL,  President. 

R.  WARD  POWELL,  Ass't  Secretary.  JOS.  O'NEIL,  Vice-President. 

E.  SCHEPFER, 

APOTHECARY    AND    CHEMIST, 

LOUISVILLE,  KENTUCKY. 

Manufactures  by  his  improved  method  SACCHARATED  PEPSIN,  which  has 
proven  its  superiority  over  other  Pepsins  by  its  greater  strength,  its  stability  ana  uni- 
formity and  by  its  almost  entire  tastelessness.  .      ,.  -         „.  tA  1M 

l>itY  PEPSIN,  concentrated.,  of  which  one  grain  digests  from  125  to  150 
grains  of  coagulated  albumen,  particularly  recommended  to  manufacturers.  Premi- 
ums were  awarded  to  the  above  preparations  at  the 

International  Exposition  at  Vienna,  in   1S73,  and  the  Centennial 
Exposition  in  Philadelphia. 

R.  A.  ROBINSON  &  CO.,  Wholesale  Agents, 

Louisville,  Kentucky. 
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Private  Hospital  for  the  Care  and  Treatment  of  the  Insane. 

Cincinnati  Sanitarium. 

The  chief  object  of  this  institu- 
tion is  to  furnish  a  retreal  to  that 
class  of  I  he  insane  whose  education, 
social  relations,  and  habits  of  life 
render  indispensable  more  home- 
like comforts  than  can  be  command- 
ed in  the  public  asylums. 

More  than  three  hundred  per- 
sons have  already  enjoyed  the  bene- 
fits of  the  institution,  and  fourteen 
States  are  at  this  time  represented 
bj  one  or  more  patients  in  our  wards 

The  location  of  the  hospital  is 
admirable  in  every  respect,  situ- 
ated in  the  midst  of  a  highly  culti- 
vated country,  live  hundred  feet 
above  the  Ohio  river,  the  air  is  pure 
and  wholesome  at  all  seasons.  The 
buildings  are  spacious,  perfectly 
ventilated,  thoroughly  furnished, 
heated  with  steam,  and  lighted  with 

A  large  library,  pianos,  billiard-table,  ahandsome  hall  for  dancing,  concerts,  etc. 
afford  ample  means  of  recreation,  in  a  word,  all  the  means  are  provided  calculated 
to  arouse,  elevate,  and  encourage  the  desponding,  or  soothe,  moderate  and  tranquilize 
the  excited. 

A  separate  and  distinct  building  is  provided  for  the  care  and  treatment  of  epilep- 
tics. 

To  Dr.  W.  S.  Chiplet,  formerly  Superintendent  of  the  state  Lunatic  Asylum  at 
Lexington,  Ky.,  is  confided  the  exclusive  control  of  the  medical  and  moral  treatment 
of  the  inmates  and  the  general  management  of  the  institution.  The  number  of  patients 
■will  be  limited  so  that  each  one  will  have  the  beuelit  of  treatment  by  the  superintendent 
personally. 

The  cost  of  maintenance  varies  according  to  the  room  occupied  and  the  special  at- 
tention required.  Special  attendants  are  furnished  at  cost  to  those  who  desire  such 
extra  service.  JOHN  L.  WHETSTONE,  President. 

VAL.  P.  COLLINS,  Secretary. 

For  further  information,  terms  of  admission,  etc.,  address 

I>R.  W.  S.  €HIPL£Y,  Sup't,  College  Hill,  Ohio, 

NON-HUMANIZED  VACCINE  VIRUS. 

Owing  to  an  increasing  demand  upon  us  for  reliable  vaccine  material,  we  have 
made  arrangements  to  furnish  the  profession  with  virus  from  one  of  the  oldest  and 
best  known  purveyors  in  this  country.  We  shall  keep  constantly  on  hand  a  fresh  sup- 
ply of  heavify  charged  Ivory  Points;  also  Patent  Solid  Lymph  Cones  and  outfits. 

These  cones  have  given  general  satisfaction  during  the  hist  two  years,  and  are  es- 
pecially adapted  to  physicians  wishing  to  keep  a  stock  on  hand  for  primary  vaccina- 
tions or  use  in  epidemics  of  variola  for  the  protection  of  schools,  institutions,  etc. 

Each  cone  can  be  made  to  vaccinate  two  hundred  or  more  persons,  and  will  retain 
its  vitality  from  three  to  four  months. 

Tkkms  : — Ten  Ivory  Points,  heavily  charged $1 .00 

Single  Points *^0 

One  Lymph  Cone  with  Outfit  consisting  of  ten   uncharged  Ivory  Points 

and  small  File 3.00 

A.  M.  LESLIE  &  CO., 

Manufacturers  and  Dealers  in  Dental  and  Surgical  Instruments, 

319  North  Fifth  Street,  ST.  LOUIS. 
Physician's  Horse,  Buggy  and  Harness. 

The  Buggy  is  of  the  Nathan  Cord  &  Co. '8  make,  Phaeton  'lop.     Also 

PHYSICIAN  LIBRARY, 

Containing  some  of  the  very  latest  publications.     Call  or  address 

J.  I..  POI.LAKI),  2<»9  X.  2d  St., 
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WYETH'S  DIALYSED  IRON. 

(FEBR  UM  D IA  L  YSA  T  UM.) 

%.  Pure  Neutral  Solution  of  Oxide  of  Iron  in  the  Colloid  Form.    The 
Result  of  Edosmosis  ami  Diffusion  with  Distilled  Water 

PBEPARED  SOLELY  BY 

JOHN  WYETH  &  BRQ., 

PHILADELPHIA. 

This  article  possesses  great  advantages  over  every  other  ferruginous  preparation 
.heretofore  introduced,  as  it  is  a  solution  of  Iron  iu  as  nearly  as  possible  the  form  in 
which  it  exists  in  the  blood.  It  is  a  preparation  of  invariable  strength  and  purity,  ob- 
tained by  a  process  ef  dialysation,  the  Iron  being  separated  from  its  combinations  by 
endosmosis,  according  to  the  law  of  diffusion  of  liquids.  It  has  no  styptic  taste,  does 
not  blacken  the  teeth,  disturb  the  stomach,  or  constipate  the  bowels. 

It  affords,  therefore,  the  very  best  mode  of  administering 

IRON 

in  cases  where  the  use  of  this  remedy  is  indicated. 

The  advantages  claimed  for  ttiis  form  of  Iron  are  due  to  the  absence  of  free  acid, 
which  is  dependent  upon  the  perfect  dialysation  of  the  solution.  The  samples  of  Ger- 
man and  French  Liquor,  Ferii  Oxidi  Dialvs. ,  which  we  have  examined,  give  acid  re- 
action to  test  paper.  If  the  dialysation  is  continued  sufficiently  long,  it  should  be 
tasteless  and  neutral.  .,-,,<.,        ■  L    ■,  r         a„n 

Our  Dialysed  Iron  is  not  a  saline  compound,  and  is  easily  distinguished  from  halt.* 
of  Iron,  b»  not  giving  rise  to  a  blood-red  color  on  the  addition  of  an  Alkaline  Sulpho- 
Cyanide,  or  a  blue  precipitate  with  Ferro-Cvanide  of  1'otassium.  It  does  not  become 
cloudy  when  boiled.  When  agitated  with  one  part  of  Alcohol  and  two  parte  of  Lther 
(fortior)  the  Ether  laver  is  not  made  yellow.  **.«.* 

Physicians  and  Apothecaries  will  appreciate  how  important  is  the  fact  that,  as  an 
antidote  for  Poisoning  by  Arsenic,  Dialysed  Iron  is  quiie  as  efficient  as  the  Hydrate.  1 
Sesquioxide  (hitherto  the  best  remedy  known  in  such  cases)  and  has  the  great  advan- 
tage of  being  always  ready  for  immediate  use.  It  will  now  doubtless  be  found  m 
every  drug  store,  to  supply  such  an  emergency. 

Full  directions  accompany  each  bottle. 

Physicians  will  tind  our  Dialysed  Iron  in  all  the  leading  Drugstores  in  the 
United  States  and  Canada.  . 

It  is  put  up  in  bottles  retailing  for  One  Dollar,  containing  sufficient  for  two 
months'  treatment.  Large  size  is  intended  for  hospitals  and  dispensing.  Retail  at 
$1.50.    Price  Lists,  etc.,  sent  on  application.  ■■■■■i ■■.■■■   .    ***. 

JOHN  WYETH  &  BBO. 


PEPTONIC  PILLS. 


Pepsin,  Pancreatin,  with  Lacto-Phosphate  of  Lime  &  Lactic  Acid. 
(copyright  secured,) 

This  pill  Will  give  immediate  relief  in  many  forms  of  Dyspepsia  and  Indigestion, 
and  will  prove  of  permanent  benefit  in  all  cases  of  enfeebled  digestion  produced  from 
want  of  proper  secretion  of  the  Gastric  Juice.  By  supplementing  the  action  of  the 
stomach,  and  rendering  the  food  capable  of  assimilation,  they  enable  the  organ  to  re- 
cover its  healthy  tone,  and  thus  permanent  relief  is  afforded.  One  great  advantage  of 
the  mode  of  preparation  of  these  pills  is  the  absence  of  sugar,  which  is  present  in  all 
the  ordinary  Pepsin  and  Pancreatin  compounds— in  this  form  the  dose  is  much  smaller, 
more  pleasant  to  take,  and  is  less  apt  to  offend  the  already  weak  and  irritable  stomach. 
The  results  of  their  use  have  been  so  abundantly  satisfactory,  that  we  are  confident 
that  further  trial  will  secure  for  them  the  cordial  Approval  ot  the  Medical  Profession 
and  the  favor  of  the  general  public.  ,      , 

Each  pill  contains  one  grain  of  pure  Pepsin,  and  one  of  pure  Pancreatin,  which  is 
equivalent  to  10  grains  of  the  ordinary  or  saccharated  usually  prescribed  and.  dis- 
pensed. Physicians  will  appreciate  the  great  advantage  of  this  mode  ol  administra- 
tion, the  increased  benefit  totne  Dyspeptic  being  due  to  a  full  and  effective  dose  ol 
each,  freed  from  the  unnecessary  bulk,  and  really  hurtful  addition  of  sugar.  A  single 
pill  will  give  immediate  relief.  . 

Directions.— Take  one  pill  immediately  after  eating  or  when  suffering  trom  Indi- 
gestion, Lump  in  the  Throat  or  flatulence.  For  children  reduce  the  pill  to  powder 
and  give  a  fourth  or  half,  according  to  age. 

JOHN  WYETH  k  BBO., 

MtKlWBSTS,  PSIII.ADKl.PHIA. 


ensman's  Peptonized  Beef  Tonic. 

Thegreal  necessity  for  a  fluid  f ~< • « ► « l  that  would  ;  o 
meni  for  the  support  of  the  system  having  been  lou 

Medical  Profession,  we  call  attention  to  tin-  pi 
the  entire  nutritious  properties  of  the  muscular  fibre, 
brain  of  a  health}  bullock,  dissolved  by  aid  of  heal  and  ■ 
preserved  bj  spirit;  thus  constituting  a  perfect  nutriti 
i\  e  tonic. 

it  is  no1  a  mi  re  stimulant, like  the  now  fashionable  extract    ■ 

but  contains    bl l-making,    force-generating,   and    life-su  laiuing 

properties,  pre-eminently  calculated  to  Bup]  ort  the  system 
exhausting  and  wasting  process  of  fevers  and  other  acute  tlisi 
and  to  rebuild  and  recruit  the  tissues  and  tone-,  whether  lost  in  the 
destructive  march  of  such  affections,  or  induced  l>\  a\  erwork, general 
debility,  or  the  more  tedious  forms  of  chronic  disease.    It  LsfriendTy 
and  helpful  to  the  most  delicate  stomach,  and  where  there  is  a  fair 
remnant  to  build  on,  will  reconstruct  tin-  most  shattered  and  - 
bled  constitution.    It  is  entirely  free  from  any  drug        Dispi  nsed  in 
16  oz.  bottes. 
"  I>R.  MEXSMAJi'S  BEEF  TOXIC 
"  Is  a  complete  representative  of  lean  and  fat  beef,  bone,  blood,  ami  muscle.    It  consi.-rs  of  al1 
the  properties  which  combine  in  the  development  of  the  animal  body,  which  are  liquefied  by  an 
artificial  process,  simulating  natural  digestion,  and  retaining  all  of  their  alimentary  values.    It 
contains  m  their  perfection  all  the  natural  elements  of  the  meat  in  their  natural  quantitatii  e  rela- 
tions, 'without  their  extraneous  or  indigestible  properties,  and  therefore  requiring  the  least  possi- 
ble effort  on  the  part  of  the  stomach  for  its  com  ersion  into  chj  le,  and  its  immediate  absorption  by 
the  system. 

"This  Tonic  is  free  from  any  drugs  or  chemicals,  and  i-  a  great  Invigorator  orrecuperant,  1 
have  osed  this  preparation  in  several  cases  of  sickness  of  a  character  which  enables  me  to  give  the 
most  favorable  opinion  of  its  great  value,  in  extreme  sickness.  Some  of  the  cases  referred  to  are 
hemorrhage  of  the  )>.i\\  el-,  typhoid  fever,  bilious  lever,  Inflammation  of  the  bowels,  where  the 
greatest  possible  prostration  was  present,  and  in  which  I  found  tin-  meat  tonic  to  accompli! b  re- 
sults I  could  not  obtain  with  any  other  preparation.  It  is  a  gentle  stimulant,  and  allays  the  pe- 
culiar irritation  of  the  stomach ,  which  destroys  the  appetite  in  all  forms  oi  disease,  when  the 
tone  of  the  stomach  is  destroyed." 

"We  published  the  above  article  in  the  November  Number  of  1877,  and  will  say  that  we  ha\  e 
prescribed  the  tonic  daily  to  date  with  the  very  best  results  .— Ki>.  Mbd.  Eclectic." 

THE  BEST  THREE  TONICS  OF  THE  PHARMACOPEIA : 

Iron,    Phosphorous,  and  Calisaya. 

We  call  the  attention  of  the  Profession  to  our  preparation  of  the  above  estimable  Tonics,  as 
combined  in  our  elegant  and  palatable  Ferro-Plios]>liorate<l  Elixir  of  Calisaya  Bark, 

a  combination  of  the  Pyrophosphate  of  Iron  and  Calisaya  never  before  attained,  in  which  the 
nauseous  inkiness  of  the  Iron  and  astringency  of  the  Calisaya  are  overcome,  without  any  injury 
to  their  active  tonic  principles,  and  blended  into  a  beautiful  amber  colored  Cordial,  delicious  tl, 
the  taste  and  acceptable  to  the  most  delicat  ■  stomach.  This  preparation  is  made  directly  from 
the  ROYAL  CALISAYA  P.AItH  .  not  from  ITS  ALKALOIDS  OB  T1IEIH  SALTS— 
being_milike  other  preparations  called  "  Elixir  of  Calisaya  and  Iron,"  which  are  simply  an 
Elixir  of  Quinine  and  Iron.  Our  Elixir  can  be  depended  upon  as  being  a  true  Elixir  of 
Calisaya  Bark  with  Iron .  Each  dessertspoonful  contains  seven  and  a  half  grains  Royal  Calisaya 
Bark  and  two  grains  Pvrophosphate  of  Iron. 

PURE  COD   LIVEH   OIL, 

Manufactured  on  the  Sea-Shore  from  Fresh  and  Selected  Livers. 
The  universal  demand  for  Cod  Liver  Oil  that  can  be  depended  upon  as  strictly  pure  and  scien- 
tifically prepared,  l,a\  ing  been  longfell  by  the  -Medical  Profession,  we  were  induced  to  undertake 


uiveis,  ui  me  wuomy,  witiiout  tin-  ant  oi  any  chemicals,  uv  the  sun]  lest  possible  process  ami 
lowest  temperature  by  which  the  Oil  cau  be  separated  from  the  cells  of  the  Livers.  It  is  nearly 
devoid  of  color,  odor,  and  flavor— haA  ing  a  bland  flsh-like,  and  to  most  persons,  not  unpleasant 
taste.  It  is  so  sweet  and  pure  that  it  can  be  retained  by  the  stomach  when  other  kinds  fail,  and 
patients  soon  become  fond  of  it 

The  secret  of  making  good  Cod  Liver  Oil  lies  in  the  proper  application  ofthe  proper  degree  of 
heat;  too  much  or  too  little  will  seriously  injure  the  quality.  Great  attention  to  clear  lines-,  is  ab- 
solutely necessary  to  produce  sweet  Cod    Liver  Oil.    The  rancid  Oil  found  in  the  market  is  the 

make  of  manufacturers  who  t  |  thesemath 

_    Prof.  Parker,  of  New  York,  say-:     "1  have  tried  almost  every  other  manufacturer'.-  Oil,  and 
give  yours  the  decided  preference. ' ' 

Prof.  Hays,  Mate  Assayerof  Massachusetts,  after' a  full  analysis  of  it,  saw-:  "It  is  the  best 
for  foreign  or  dome-tic  use." 

After  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who  have 
stadied  the  effects  of  different  Cod  Liver  Oils,  have  unanimously  decided  the  light  straw-colored 
Cod  Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oils. 

SURGICAL  INSTRUMENT  DEPARTMENT. 

Under  the  direction  and  personal  supervision  of  W.  P.  FORD,  Instrument  Maker  to  St.  Luke's 
Mt   Sinai,  New  York  State  Women's  Hospitals,  Bellevue,  and  all  other  New  York  Hospitals. 

MANUFAt  TUREES,  LMPOR1  ERS,  WHOLESALE  AND  RETAIL  DEALERS  IN 
Surgical, Dental, Orthopedic  Instruments,  Cathete  ■.  Trusses.  Supporters,  Silk  Sto  pets. 

Splints,  Anatomical  Preparations,  "Local  Ancesthesia  Apparatus,  Lat  Ophthalmo- 

scopes, Hypo  Axilla  Thermometers,  eti  .,etc. 

JCf^peeial  attention  given  to  the  manufacture  of  Instruments  to  order,  in  exact  accords 
with  patterns  furnished  by  Surgeons  and  Phj  siciaus. 

CASWELL,  HAZARD  &  CO., 

xviI  family  and  Manufacturing  Chemists,  New  York. 


WESSON  &  ROBBINS'  VIAL  CASES. 

Having  received  many  inquiries  for  our  Gelatine-Coated  Pills  and  Granules  put  up  in  a  form  convenient  for 
practitioners,  and.  not  finding  any  of  the  ready-made  pocket  cases  in  market  desirable,  we  have  devised  a  num- 
ber of  forms  and  sizes  of  our  own.  The  number  and  variety  of  the  formulas  of  our  Pills,  together  with  their  ready 
solubility,  have,  to  a  great  extent,  obviated  the  necessity  of  carrying  the  bulky  medicine  chest,  with  its  solutions  and 
powders.  The  cuts  here  exhibited  give  a  general  view  of  the  style  of  the  cases ;  they  are  very  compact  and  meant  to 
be  carried  in  the  pocket;  are  of  Wood,  Hinged,  with  Clasp;  covered  with  fine  Black  Morocco  and  lined 
with  Purple  Velvet. 

To  give  a  better  idea  of  tne  capacity  of  the  Vials,  we  append  the  number  of  one-eighth  grain  Morphia, 
and  one  and  two-grain  Quinine  Pills,  which  they  will  contain;  the  Cases  Nos.  4  and  13  are  the  only  ones  which 
have  vials  large  enough  to  admit  of  four  or  five-grain  Pills. 

The  prices  here  given  include  the  empty  Vials;  should  they  be  desired  filled  with  Pills,  not  procurable  at 
druggists  at  home,  the  Pills  will  be  charged  at  list  Drices. 


No.  5.— Same  style  as 
cut,  containing  two  rows  of 
bottles,  but  cork-stoppered. 

No.  8. — Same  as  cut, 
i  :ily  cork-stoppered. 

No.  10. — Same  style  as 
rut.  containing  two  rows  of 
bottles,  glass- stoppered. 


This  Cut  represents  Case  No.  9 


McKesson  A;  Robbins'  Vial  Cn.se  No.  -i.  Size,  7  inches  x  2Vjjj  inches  x  1  s»  inches  ;  contain* 
twenty-lour  half  drachm  Homo.  Vials,  secured  by  leather  socket.  This  size  is  meant  more  especially  for  the 
smaller  Pills.      Vials  contain  SO  to  90  Granules  each;   23  one-grain  Pills,  or  7  two-grain.      Price,  $4.00  each. 

McICesgon  <"*  Robbins'  Vial  Case  No.  8.  Size.  7  inches  x  2  %  inches  x  1  inch;  contains  twelve 
half  drachm,  Homo.  Vials,  set  in  leather  sockets.     Capacity  of  Vials,  same  as  No.  5.     Price,  $3  00  each. 

McKesson  «fe  Iiobbins'  Vial  Case  No.  O.  Size,  7  inches  x  2  %  inches  x  1  inch  ;  contains  twelve 
half  drachm  heavy  flint  glass,  mushroom-stoppered,  Vials;  very  handsome.  Capacity,  75  Granules;  20  one-grain, 
or  7  two-grain  Piils.     Price,  $3.50  each. 

McKesson  «&  Hobbins'  Vial  Case  No.  lO.  Size.  7  inches  x  2V£  inches  x  1  %  inches;  contain* 
twenty-four  half-drachm  heavy.  Hint  glass,  mushroom-stoppered,  Vials,  secured  by  leather  socket.  Capacity  of 
\  ials,  same  as  No.  9.     Price,  $5.00  each. 


No.  ll.-^Same  as  upper 
half  of  cut. 

No.  12. — Same  style  as 
■•at,  with  the  lower  half  of 
cut  same  as  upper. 

No.  13. — Same  as  No 
12,  only  the  bottles  are 
khorter. 


This  Cut  represents  Case  No.  4. 


McKesson  &  Robbins'  Vial  Case  No.  4r.  Size,  6%  inches  long;  3%  inches  wide;  1 'a  inches 
thick;  contains  twenty-one  Vials,  secured  by  polished  brass  spring  shields.  The  Vials  are  two  sizes;  nine  with  a 
capacity  of  175  Granules;  40  one-grain  ;  21  two-grain,  or  7  five-grain  Pills,  and  twelve  Vials,  holding  S5  Granules; 
22  one-grain ;  9  two-grain,  or  5  five-grain  Pills.     Very  convenient  for  the  larger  size  Pills.     Price,  $5  00  each. 

McKesson  Si  Robbins'  Vial  Case  No.  11.  Size.  6%  inches  x  Z%  inches  x  1  inch;  contains 
twelve  long-case  Vials,  secured  by  neat,  polished  brass,  spring  shields.  Capacity,  S5  Granules ;  22  one-grain,  or  9 
.wo-grain  Pills.    Price,  $3  50  each. 

McKesson  «.t  Robbins'  Vial  Case  No.  12.  Size,  6J£  inches  x  3^  inches  x  \%  inches;  contains 
i  wenty-four  long  case  Vials,  similar  in  style  to  No.  11.     Price,  $5.00  each. 

McKesson  «$►  Robbins'  Vial  Case  No.  13.  Size,  7  inches  x  ly^  inches  x  1  %  inches ;  contains 
twenty-four  short  Vials,  secured  by  neat,  polished  brass,  spring  shields.  Desirable  where  a  narrow  case  is  needed. 
OapaciJV  75  Granules;  17  one-grain;  G  two-grain,  or  4  five-grain  I'ills.     Price,  $4  75  each.  XBl 
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Article  XX. 

Fntra-Uterine  Injections.     By  Wm,  L.  Barret,  M.  D.,  Obstet- 
rical Surgeon  to  St.  Luke's  Hospital,  Etc.* 

I  propose  for  the  consideration  of  the  Society,  some  phases 
of  the  subject  of  intra-uterine  injections.  A  subject  not  attrac- 
tive on  the  score  of  novejty,  but  one  whose  interest  and  impor- 
tance is  not  diminished  by  its  age.  Sanctioned  in  practice  four 
centuries  before  the  Christian  era,  the  operation  of  injecting  the 
uterine  cavity  has  been  advocated  and  opposed  with  equal 
earnestness  in  every  enlightened  age  and  nation.  The  dogmatic 
ditference  of  opinion  hitherto  entertained  in  regard  to  the  mat- 
ter, has  been  to  some  extent  the  offspring  of  imperfed 
knowledge.  But  modern  science,  so  admirable  in  its  restless, 
prying,  ambitious  search  for  truth,  so  patient  in  its  methods,  and 
marvelously  ingenious  in  its  expedients,  has  made  substantial 
additions  to  our  information,  that  serve  partially  to  reconcile 
former  strifes.    The  comparative  safety  or  danger  of. injecting  the 

*  Read  before  the  St.  Louis  Obstetrical  ami  Gynaecological  Society,  t>-"-. 
23d,   1877. 
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uterus,  the  therapeutical  efficacy  of  the  operation  in  emergen- 
cies that  prompt  its  employment, and  the  conditions  that  mod- 
ify and  control  the  practice,  are  still  open  questions.  It  is  not 
my  purpose  to  weary  the  Society  with  a  resume  of  well  estab- 
lished and  familiar  facts,  nor  to  discuss  the  evidence  on  which 
they  rest ;  but  simply  to  detail  my  own  observations  and  con- 
victions on  some  points  pertaining  to  the  question  suggested, 
with  the  hope  that  they  may  possess  the  negative  merit  of  elic- 
iting the  ampler  experience  and  maturer  opinions  of  other  mem- 
bers. We  all  recognize  some  .danger  in  the  operation ;  we  con- 
cede it  may  be  attended  by  severe  uterine  colic,  or  by  partial 
collapse.  That  it  ma}T  prove  immediately  fatal  by  shock,  hy  the 
entrance  of  air  into  the  veins,  or  more  remotely,  by  phlebitis 
from  the  absorption  of  the  irritating  fluid  injected,  or  by  the 
excitation  of  peritonitis  from  the  escape  of  such  fluid  through 
dilated  Fallopian  tubes.  It  is  generally  admitted,  also,  that  the 
operation  should  be  performed  only  when  the  internal  os  is 
fully  dilated  and  affords  a  ready  escape  for  the  substance 
injected ;  that  there  should  be  no  lingering  trace  of  pelvic  inflam- 
mation ;  that  the  uterus  should  not  be  acutely  flexed ;  and  that 
the  operation  should  never  be  performed  during,  or  immediately 
before,  or  immediately  after  the  menstrual  period.  The  observ- 
ance of  this  latter  rule  is  sometimes  impossible,  and  obedience 
to  it  is  not  imperative,  since  we  have  resorted  to  injections 
under  such  circumstances  with  the  happiest  results. 

Intra-uterine  injection  has  been  practiced  to  control  puerperal 
and  non-puerperal  hemorrhage,  to  cure  catarrh  of  the  cavity,  to 
stimulate  the  contraction  and  modify  the  nutrition  of  the  uterus 
in  chronic  sub-involution  and  chronic  hyperplasia,  to  induce 
premature  labor,  to  cleanse  and  disinfect  the  cavity  of  the  womb, 
and  also  to  excite  adhesive  inflammation  in  cases  of  sub-mucous 
fibroids  attended  with  excessive  bleeding.  The  possible  danger 
of  the  operation  forbids  intra-uterine  injections  either  of  hot 
or  cold  water  to  control  post  partem  hemorrhage.  Its  efficiency 
in  both  forms  depends,  as  do  all  uterine  hemostatics  that  are 
not  purely  mechanical  in  their  action,  on  the  possession,  by  the 
patient,  of  sufficient  latent  nervous  force  to  respond  to  the 
Btimulous  they  impart.  If  this  latent  power  be  deficient,  or 
wholly  absent,  the  remedy  must  inevitably  tail  and  be  hurtful. 
[f  it  be  present  there  are  other  equally  certain  and  much 
safer  means  of  provoking  contraction.     In    desperate  cases   of 
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post  partem  hemorrhage,  when  other  means  have  failed,  styptic 
injections  as  recommended  by  Dr.  Eobt.  Barnes,  meet  a  necessity 
in  a  wide  range  of  discs,  that  is  supplied  by  no  other  resource. 
Cases  that  fall  within  this  perview  are  those  in  which  the  hem- 
orrhage is  due  to  genera]  inertia,  the  ordinary  means  of  exciting 
contraction  having  failed;  those  in  which  it  is  due  to  partial  or 
complete  placenta  prse via ;  where  the  tissues  upon  which  the 
placenta  was  implanted,  naturally  deficient  in  contractility, 
is  still  further  paralyzed  by  the  vascularity  of  the  part 
caused  by  the  placental  attachment  and  by  the  muscular  atony, 
produced  by  over-stretching  during  the  process  of  parturition; 
those  eases  in  which  the  placenta  is  so  intimately  united  to  the 
uterine  walls  by  adventitious  adhesions,  that  its  entire  removal 
is  impossible  without  the  exercise  of  undue  violence  ;  those  in 
which  thorough  contraction  is  prevented  by  intra  or  inter-uter- 
ine fibroids;  and  those  in  which  contraction  is  dangerously  im- 
peded by  morbid  adhesions  of  the  serous  tunic  of  the  uterus,  to 
neighboring  parts.  In  cases  also  of  acute  inversion  of  the 
uterus,  after  reduction  has  been  effected,  styptic  injections  are 
sxpedient,  whether  hemorrhage  be  present  or  not,  to  prevent  its 
probable  occurrence  from  the  shock  and  exhaustion  of  replace 
enent,  and  also  to  prevent  the  recurrence  of  the  inversion.  Some 
■cases  of  abortion,  notably  those  characterized  by  fibrinous,  or 
l>3'  hydatiform  degeneration  of  the  placenta,  may  be  proper 
ases  tor  intra-uterine  injection.  Barnes  thinks  that  the  injec- 
tion of  the  small  rigid  uterus  cf  abortion  with  an  imperfectly 
dilated  OS,  is  more  dangerous  than  the  large  flaccid  uterus  ai 
term,  with  its  ragged  uneven  surface  and  fully  dilated  os  ;  and 
ilso  the  stronger  the  styptic  used,  the  greater  will  be  the  safety. 
Perchloride  of  iron  was  firsl  injected  for  the  control  of  puer- 
peral hemorrhage,  by  D'Outrepont;  but  Dr.  Eobt  Barnes  i> 
mainly  responsible  for  the  introduction  of  iron  styptics  in  mod- 
obstetric  practice.  Certainly  no  man's  experience,  candor 
•md  accomplishments,  entitle  his  opinion  to  greater  weight.  Ee 
has  pursued  the  practice  of  injecting  iron  styptics  in  a  huge 
number  of  cases  after  abortion,  and  after  labor,  and  says:  "I 
have  always  had  reason  to  congratulate  myself  on  the  result" 
He  classifies  his  cases  as  to  results  into  three  categories.  En  all 
cases  the  hemorrhage  was  promptly  checked  by  the  injection.  In 
the  first  and  largesl  class,  the  patients  all  recovered  satisfactorily. 
In    the   second    class,    phlegmasia    dolens    was   developed,   the 
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patients  finally  recovering  perfectly.  In  the  third  class,  the 
patients  were  moribund  when  first  seen,  and  died;  not  of  the 
injection,  but  because  it  had  been  too  long  postponed.  He  was 
unable  to  perceive  that  the  injection  contributed  to  the  fatal 
result  in  any  case. 

When  the  ordinary  means  of  stopping  post  partem  hemor- 
rhage has  utterly  failed,  and  death  must  ensue  if  the  flooding  be 
not  quickly  checked,  there  is  no  doubt  that  styptic  injections  are 
an  available  and  justifiable  resource.  We  know  of  fatal  results, 
from  their  use  for  this  purpose  in  cases  of  abortion  ;  but  we  are 
not  aware  that  death  has  been  thus  caused  in  any  instance,  when 
the  patient  had  reached  the  full  term  of  gestation. 

To  prevent  almost  instant  death,  is  not,  however,  the  only 
incentive  that  impels  us  to  the  prompt  and  decisive  control  of 
puerperal  hemorrhage ;  for  the  remote  consequence  of  excessive 
bleeding  is  only  secondary,  in  importance,  to  the  immediate 
peril  in  which  it  places  the  patient,  Not  a  few  cases  barely 
escape  quick  death  from  hemorrhage,  to  shortly  succumb  to 
some  form  of  puerperal  inflammation  excited  by  it,  while  in 
many  more  the  strength  is  fatally  sapped,  nutrition  ruinously 
perverted  and  the  miserable  survivor  left  a  victim  to  various 
protracted  diseases  and  irremedial  affections. 

In  view  of  this  fact,  it  is  pertinent  to  inquire,  when  we  trans- 
gress propriety  by  checking  puerperal  hemorrhage  with  styptic- 
injections?  Are  these  injections  only  a  dernier  resort,  a  forlorn 
hope  in  the  presence  of  directly  impending  disaster;  or  are  they 
an  aggressive  remedy,  with  which  we  may  safely  meet  and 
repel  anticipated  danger?  Their  distinguished  introducer,  and 
earnest  and  most  experienced  advocate,  seems  to  entertain,  and 
to  be  guided  in  practice  by,  this  latter  conviction,  and  says : 
"One  emphatic  reason  I  would  plead  in  favor  of  an  early  resort 
to  this  practice  is  that  it  is  not  enough  to  save  life;  we  must 
save  all  the  blood  we  can."  "  For  this  reason,  and  having  ac- 
quired confidence  in  the  safety  and  efficacy  of  this  crowning 
remedy,  I  never  lose  time  in  tr}*ing  other  means  that  may  tail, 
or  which  having  failed  even  partially,  leave  the  patient  worse, 
by  the  quantity  of  blood  lost."  T  think  it  probable  that  styptics 
have  a  wider  applicability  in  obstetric,  practice  than  they  have 
hitherto  attained,  or  are  likely  soon  to  achieve.  By  Barnes,  no 
doubt,  they  are  not  misemployed;  but  to  prevent  abuse,  requires 
such   accuracy  of  discrimination,  such   ripe  experience  and   im- 
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partiality  of  judgment,  thai  their  general  employment  in  doubt- 
ful eases  is  inexpedient  and  dangerous.  The  iron  when  thus 
used  acts  us  a  hemostatic,  by  coagulating  the  blood  in  the  open 
vessels,  by  corrugating  the  surface  and  constricting  the  vessels, 
and  often,  also,  by  exciting  muscular  contraction.  This  remotely 
chemical,  hut  immediately  mechanical  action  of  the  remedy, 
renders  it  available  tin-  checking  bleeding  in  that  class  of  eases 
where  all  other  resources  tail. 

Styptic  injections  accomplish  in  post  partem  hemorrhage  the 
same  supremely  important  object,  that  the  uterine  plug  effects 
in  the  hemorrhage  of  early  abortion  and  that  of  the  non-puerperal 
uterus.  To  empty  the  uterine  cavity  of  blood  and  other  ex- 
traneous substances  before  resorting  to  styptic  injections  is  a  pri- 
mary necessity.  When  this  rule  cannot  be  literally  obeyed,  it 
should  be  observed  as  nearly  as  possible.  Dr.  G.  M..  B.  Bfaughs 
reported  to  this  Society  two  instructive  cases,  one  of  abortion, 
the  other  a  case  of  placenta  praevia,  in  which  he  disregarded 
this  important  rule  with  obvious  advantage.  In  both  instance- 
the  patients  were  in  extremis  from  the  loss  of  blood,  so  much 
exhausted  that  the  Doctor  feared  any  attempt  to  empty  the 
uterus  would  cause  instant  and  fatal  collapse.  He  injected  the 
uterine  cavity  in  each  case  with  a  solution  of  one  part  of  the 
liquor  ferri  per  sulphatis,  to  two  parts  of  water.  The  bleeding 
was  immediately  arrested,  and  after  two  or  three  days  of 
restorative  treatment  the  patients  recuperated  and  the  labor, 
which  had  been  interrupted  by  overwhelming  exhaustion,  was 
resumed.  The  uterine  contents  in  both  instances  were  hardened 
and  desiccated  by  the  action  of  the  injected  fluid;  or,  to  use  the 
Doctor's  own  words,  was  literally  transformed  into  an  iron 
foetus  and  placenta.  On  the  resumption  of  labor  there  was  no 
recurrence  of  the  flooding  and  both  patients  made  a  satisfactory 
recovery.  Extensive  data  have  been  accumulated  with  refer- 
ence to  the  injection  of  the  non-puerperal  uterus,  that  art- 
in  some  respects  quite  definite;  but  in  regard  to  the  neces- 
sity and  the  risk  ot  the  proceeding  there  is  a  great  differ- 
ence of  opinion.  Dr.  J.  Marion  Sims  told  me  a  few  months 
since,  that  when  the  preliminary  conditions  generally  recognized 
as  imperative  were  obeyed,  he  regarded  the  proceeding  entirely 
safe.  Unless  Dr.  T.  A.  Emmet  has  recently  changed  his  views, 
I  know  he  entertains  the  same  opinion,  while  both  Barnes  and 
Tlomas  seem   to  think   it  dangerous,  and  an  operation  to   be 


252  Original  Contributions.  [Nov., 

be  avoided  if  possible.  During  my  service  as  House  Surgeon 
to  the  New  York  State  Women's  Hospital,  it  was  an  almost 
daily  method  of  making  applications  of  iodine  to  the  uterine 
cavity.  The  solution  used  (Churchill's)  consisted  of  seventy- 
five  grains  of  iodine  and  one-half  drachm  of  the  iodide  of  potassa 
in  an  ounce  of  alcohol.  The  instrument  used  for  injecting  was 
an  ordinary  hard-rubber  uterine  syringe. 

No  canula  was  used  to  facilitate  the  escape  of  the  liquid,  but 
thorough  dilatation  of  the  internal  os  was  never  neglected.  With- 
out the  aid  of  a  record  to  refresh  my  memory,  I  may  safely  say 
that  in  this  hospital  containing  seventy-five  beds,  scarcely  a  pa- 
tient with  chronic  endometral  disease  was  admitted  and  dis- 
charged without  having  the  uterus  injected,  at  some  time  during 
her  stay  in  the  hospital. 

This  practice  had  prevailed  in  the  institution  for  many  years, 
and  I  believe  the  first  accident  occurred  from  it  during  my 
service;  if,  indeed,  that  mishap  could  fairly  be  attributed  to  the 
operation.  In  this  case,  the  os  being  fully  dilated,  the  uterus 
was  injected  with  the  iodine  solution  indicated,  the  patient 
carried  from  the  operating-room  and  placed  in  bed,  with  the  in- 
junction to  get  up  on  no  pretext  until  after  the  expiration  of 
one  week. 

The  hospital  was  heated  with  a  new  and  defective  steam  ap- 
paratus that  was  constantly  getting  out  of  order,  and  leaving  it 
without  adequate  warmth  in  midwinter.  One  cold  night,  soon 
after  the  operation,  the  patient  in  question  got  out  of  bed  and 
visited,  in  her  night-dress  and  bare  feet,  a  neighboring  room. 
This  imprudent  exposure  was  followed  by  pelvic  peritonitis, 
from  which  she  made  a  painful  and  tedious  recovery.  At  that 
time  Dr.  Emmet  had  never  lost  a  case  in  his  private  practice,  or 
in  the  public  hospital,  from  this  operation;  and  he  must  have 
performed  it  several  hundred  times.  He  always  injected  iodine 
after  the  removal  ol  fibroids,  with  the  double  design  of  prevent- 
ing hemorrhage  and  septicaemia.  The  latter  complication,  a  fre- 
quent sequel  of  this  operation  in  his  former  experience,  had,  he 
said,  never  occurred  after  he  adopted  this  practice.  After  simi- 
lar operations,  Dr.  Sims  washes  out  the  uterus  with  carbolized 
water,  often  several  times  a  day,  and  always  with  the  most 
gratifying  result. 

1  am  unable  to  state  the  number  of  times  1   have  injected  the 
uterus;  bu1  the  instances   have  not   been  infrequent,  and  include 
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all  classes  of  cases  except  those  of  posl  partem  hemorrhage. 
The  substance  I  have  injected  into  the  non  puerperal  uterus,  was 
always  the  solution  of  iodine  before  mentioned,  injected  with 
t he  instruments  and  in  the  manner  already  described. 

For  the  purpose  of  checking  hemorrhage  from  the  non-puer- 
peral uterus,  iodine,  in  the  strength  suggested,  has  no  superior, 
and  it  possesses  marked  advantages  over  any  other  substance. 
It  astringes  as  Burely,  quickly  and  permanently  as  the  styptic 
preparations  of  iron,  possesses  equally  good  antiseptic  proper- 
ties, and  does  not  coagulate  the  blood  like  the  iron  preparations, 
and  thus  leave  clots  behind  to  irritate  the  uterus,  or  to  decom- 
pose and  poison  ;  nor  is  it  more  escharotic  than  the  solutions  of 
iron  commonly  used  for  that  purpose.  This  practice  has  been 
more  satisfactory  than  any  other  I  have  pursued  where  it  was 
necessary  to  quickly  check  hemorrhagic  discharges,  not  depend- 
ent upon  a  removable  local  cause,  in  effecting  the  cure  of  ca- 
tarrhal and  cystic  inflammations  of  the  uterine  cavity,  and  to 
stimulate  the  contraction  and  alter  the  nutrition  of  sub-involuted 
uteri. 

I  regret  to  lie  obliged  to  acknowledge  that,  in  one  case, 
misfortune  overtook  me.  This  was  a  patient  injected  several 
years  ago  at  the  City  Hospital.  The  case  will  doubtless  be 
remembered  by  my  friend  and  fellow-member  of  this  Society, 
Dr.  Prewitt,  who  was  then  in  charge  of  the  institution*  I  pre- 
served no  private  history  of  the  case,  and  opportunity  has  not 
permitted  a  consultation  of  the  hospital  records;  hut.  if  my 
memory  is  correet,  the  patient  was  aboul  :!■"»  years  of  age,  had 
borne  one  child,  and  had  had  several  miscarriages  in  rapid  succes- 
sion. The  uterus  was  very  slightly  antetlexed,  but  the  curve 
was  gradual.  There  was  no  angle.  The  general  condition  of  the 
patient  was  poor,  her  strength  impaired,  and  the  nervous  system 
much  shattered  by  triweekly  attacks  of  menorrhagia,  alternat- 
ing with  profuse  leucorrhoea.  All  the  organs,  except  the  kid- 
neys, were  interrogated  and  found  to  he  normal.  There  was  no 
evidence  of  pelvic  inflammation.  After  the  insertion  of  two 
sponge-tents  in  immediate  succession,  the  internal  08  was  suflB- 
eiently  open  to  permit  the  partial  introduction  of  the  index 
finger  with  difficulty.  1  could  not,  on  this  account,  examine  the 
cavity  as  fully  as  I  desired,  bul  succeeded  well  enough  to  be 
reasonably  certain  of  the  cause  of  the  menorrhagia.  and  to  sat- 
isiv  myself  that  there  was  no  foreign  body  of  considerable  size 
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in  the  cavity  or  walls  of  the  uterus.  I  thought,  at  the  time,  the 
dilation  was  ample  enough  to  permit  safe  injection.  The 
fluid  injected  seemed  to  escape  freely  and  fully  by  the  side  of  the 
nozzle  of  the  syringe,  while  it  was  still  in  situ.  The  patient  was 
carried  from  the  operating  room  to  the  ward,  and  placed  in  bed. 
In  about  twelve  hours  afterwards  she  developed  peritonitis,  and 
died  in  about  forty-eight  hours.  I  cannot  be  certain  as  to  the 
interval  that  intervened  between  the  injection,  the  development 
of  the  inflammation,  and  the  death  of  the  patient;  but  the  state- 
ment given  is  nearly,  if  not  quite,  correct.  I  know  that  trouble 
followed  the  injection  very  closely.  There  was  no  unusual  pain 
at  the  time  or  immediately  succeeding  the  operation.  No  indi- 
cation of  immediate  escape  into  the  peritoneal  cavit}^.  The 
friends  of  the  patient  would  not  allow  a  post  mortem. 

In  subsequent  painful  reflection  on  this  unhappy  case,  I  re- 
proached myself  with  the  apprehension  that  the  os  was  insuf- 
ficiently dilated,  and  this  idea  has  become  a  disagreeable  convic- 
tion. The  dilation  was  less  perfect  than  I  habitually  require, 
it  is  not  enough  that  there  should  be  an  apparently  free  escape 
for  the  fluid  injected.  The  temporary  atony  of  the  internal 
os  must  be  absolute.  The  body  of  the  uterus  and  the  internal  os 
contract  instantaneously  under  the  stimulus  of  the  injected  fluid, 
and  unless  the  os  is  so  paralyzed  by  previous  stretching  as  to 
render  immediate  contraction  impossible,  the  escape  of  the  fluid 
will  be  impeded.  This  degree  of  atony  cannot  be  attained  un- 
less the  dilation  is  sufficient  to  freely  admit  the  introduction  of 
the  index  finger  to  the  fundus.  This  is  a  rule  insisted  upon 
by  Dr.  Emmet,  and  one  from  which  we  never  intentionally  de- 
part. The  fatal  case  referred  to  was  injected  during  the  college 
clinic,  when  a  large  number  of  cases  had  to  be  examined  and 
treated  during  the  short  dark  afternoon  of  a  winter's  day.  The 
distraction  and  haste  incident  to  the  occasion,  led  me  to  com- 
mit an  imprudence,  which,  under  other  circumstances,  I  might 
possibly  have  avoided. 

The  pivot  on  which  the  safety  of  injecting  the  uterus 
turns,  is  ample  dilation.  In  many  cases  where  the  operation  is 
practiced,  there  is  chronic  disease  with  more  or  less  obstruction 
of  the  uterine  canal  ;  and  the  well-known  fact  that  obstruction 
in  any  part  of  the  female  genital  tract  leads  to  dilation  above 
the  point  of  stricture,  renders  it  probable  that  the  tubes  were 
frequently  dilated   in  such   cases.     In    258    eases  of  obstruction 
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examined  by  Puech,  with  reference  to  this  point,  the  tubes  were 
found  dilated  fifteen    times,  and  ruptured   in   five  cases.     When 
dilation- of  the  tubes  exists,  and  the  escape   through   the   os  of 
injected  fluid  is  only  slightly  resisted,  there  may,  beyond  doubt, 
be  a  backward  flow,  but  observation  indicates  thai  this  result  is 
not  likely  if  dilation  is  tree  enough.    The  experiments  ofKlemm 
show  thai  slight    resistance  to  the  escape  of  fluid,  injected   with 
only  moderate  lone,  is  sufficient  to  drive   it  into  the  vessels  of 
the  uterus  and  broad  ligaments  without  producing  a  rupture  of 
their  coats.     Wo  may  thus  perceive  why  phlebitis  and   peritoni 
lis  may  result  from  obstruction  to  the  outward  flow;  and    why  a 
free  escape  for  injected  liquids,  protects  against  these  accidents. 
Another  point  to  which  I   would  call   attention  is,  that  owing 
to  the  greater  resistance  of  the  internal  os,  than  of  any  other  pari 
of  the  cervical  canal,  one  may  readily  be  deceived  in  the  degree 
of  dilation  attained  unless  lie  applies  the  test  of   introducing  the 
finger  into  the  cavity.      The  internal  os  is  so  rigid  that  the  por- 
tion of  the  tent  passing  through   it    is    constricted   as   by  an   un- 
yielding rin--.      The  tent  thus  expands  above  and  below  the  in 
ternal  os  to  a  greater  extent  than  immediately  within  it.     Often 
the  removal  of  a  tent,  when  the  patulous  condition  of  the  exter- 
nal os  has  led  me  to  suppose  the  internal  os  amply  dilated,  the 
attempted  introduction  of  the  linger  has  shown  it  to  be    scarcely 
at  all  expanded.       I  feel  convinced,    that    imperfect    dilation   is 
largely   responsible  for  the  fatality   that   attends  the  practice  of 
injecting    the   uterus;  and  that  this  omission  goes  far  to  explain 
the   misfortune  that  has  occasionally  followed   such   injections, 
when  it  was  claimed  thorough  dilation  had  been   effected.       The 
claim  no  doubt  is  honest;   but  the  claimants  are  often    mistaken  ; 
and  '-thorough  dilation'"  is  at  best,  an  indefinite  term. 

We  do  not  mean  to  insinuate  death  may  not  ensue,  when  all 
the  requisite  precautions  are  observed.  What  proceeding  is  free 
from  this  danger  1  1  have  seen  the  most  trivial  operations  and 
even  the  mildesl  applications  quickly  followed  by  death.  This 
result  lias  followed  even  the  trifling  act  of  injecting  the  vagina. 
We  are  persuaded  that  with  proper  care  the  uterine  cavity  may 
be  injected  with  comparatively  little  danger. 

[n  ,],,.  after  treatment  1  have  always  followed  the  rule  incul- 
cated al  the  Woman's  Hospital,  viz :  to  carry  the  patient  from 
the  operating  room  or  table  to  her  bed,  to  combat  pain  with  free 
doses  of  morphia,  to  relieve  the  bladder    with    the    catheter,  and 
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to  keep  the  bowels  constipated.  In  short,  to  maintain  rest  in 
the  recumbent  posture— rest,  physical  and  physiological,  for  one 
week  after  the  operation. 

We  may  say  here  of  the  fatal  case  reported  in  our  prac- 
tice at  the  City  Hospital,  that  Dr.  Prewitt,  at  the  time  of  the  oc- 
currence, volunteered  the  statement  that  owing  to  the  neglect  or 
inexperience  of  the  assistant  in  charge  of  the  ward  she  occupied, 
the  treatment  of  the  peritonitis  was  not  as  prompt  and  resolute 
as  he  desired  ;  and  that  had  this  been  otherwise  he  thought  it 
probable  the  patient  would  have  been  saved. 

The  fatal  record  already  scored  against  the  operation,  whether 
deservedly  earned  or  not,  will  probably  keep  it  in  the  position 
of  a  doubtful  expedient.  Perhaps  it  is  well  it  should  be  so;  for 
thorough  applications  may  be  made  with  the  swab,  and  if  these 
applications  are  not  safer  than  injections  such  fatal  errors  in  the 
method  are  impossible.    . 

While  intra-uterine  injection  may  be  dispensed.with  in  chronic 
uterine  disease,  it  is  indispensable  in  some  other  conditions. 
For  styptic  and  anti-septic  purposes,  injections- supply  an  im 
perative  necessity  that  can  be  met  in  no  other  way,  and  it  is  in 
this  role  that  they  fulfill  their  highest  mission  of  usefulness. 

It  has  always  been  my  practice  to  thoroughly  wash  out  the 
uterine  cavity  after  giving  free  vent  to  menstrul  accumulation  ; 
and  the  result  of  this  practice  has  been  more  than  gratifying.* 
Some  time  since  1  assisted  a  distinguished -friend  in  the  perform- 
ance of  an  operation  for  atresia  of  the  vagina,  characterized  by 
retention  of  menstrual  fluid.  When  the  atresia  was  relieved, 
large  quantities  of  the  characteristic  dark,  tarry  blood  escaped, 
and  after  it  had  ceased  to  flow  we.  suggested  the  propriety  of 
washing  out  the  cavity.  Acting  on  the  suggestion,  he  intro- 
duced a  large  rubber  male  catheter  attached  to  a  Davidson's 
syringe,  and  pumped  a  considerable  quantity  of  water  into  the 
cavity  of  the  uterus.  Having  pumped  for  some  seconds,  he 
ceased,  although  the  escaping  water  was  not  perfectly  clear.  We 
urged  him  to  continue,  and  he  kept  up  the  injection  tor  some 
time  longer,  having  used,  perhaps,  a  pint  and  a  half  of  water  m 
all,  and  again  stopped  before  the  uterus  seemed  to  be  entirely 
free  from  blood.  Again,  we  insisted  on  more  thorough  wash- 
ing. Du1    he   demurred,  and  uqt  wishing  to  he  too   importunate, 
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we  silently  acquiesced,  though  the  cleansing  had  nol  I. ecu 
effected  with  a  thoroughness  that  rae1  our  approve!.  In  a 
short  time  afterward  his  patient  died  of  septicaemia.  Very  re 
cently  [  saw  a  similar  case  with  the  same  gentleman.  In  this 
case  the  retention  was  due  to  an  imperforate  hymen.  The  hy- 
men was  incised  to  the  utmost  Hmitthe  vagina  would  permit,  and 
after  the  escape  of  almost  half  a  gallon  of  thick  menstrual  blood 
a  catheter  attached  to  a  Davidson's  syringe  was  introduced,  and 
the  uterus  filled  and  refilled  with  water.  The  injection  contin- 
ued long  after  the  escaping  water  seemed  perfectly  clear,  and 
this  perseverance  was  rewarded  by  the  escape  from  time  to  time 
of  large  hard  clolts  of  blood,  after  we  felt  certain  all  had  Keen 
washed  out.  Four  or  five  gallons  of  water  were  used  in  the 
washiug  out,  and  the  supply  of  warm  water  being  exhausted,  we 
substituted  cold.  To  the  last  quantity  injected,  glycerine  and 
carbolic  acid  were  added  in  small  proportions.  I  am  thus 
minute  in  describing  the  course  pursued  in  this  case,  because  it 
illustrates  the  important  tact,  that  when  the  clearness  of  the  re- 
turn-water seems  to  indicate  that  the  uterus  is  clear,  clots  may 
still  remain  behind  ;  and  because  it  proves  that  to  insure  cleanli- 
ness water  must  be  copiously  used.  Of  the  paramount  impor- 
tance of  thorough  washing  in  cases  of  this  kind,  there  is  no 
doubt  in  my  mind.  The  thick  tenacious  quality  of  the  retained 
secretion  makes  it  adhere  to  the  suifaces  and  precludes  perfect 
drainage,  while  the  chemical  change  it  has  undergone  probably 
facilitates  decomposition  when  it  is  subjected  to  atmospheric 
contact,  while  the  uterus,  always  hypergemic  and  enlarged  in  .such 
cases,  is  in  the  most  favoi*able  condition  to  absorb  with  certainty 
and  rapidity. 

Injection  oi  the  puerperal  uterus,  in  the  comparatively  limited 
number  of  times  I  have  resorted  to  it,  has  encouraged  me  to  perse- 
vere in  the  practice.  In  some  severe  cases  of  metro  peritonitis 
distinguished  by  a  styptic  tendency,  I  was  satisfied  the  operation 
decrease. 1  the  temperature,  reduced  the  frequency  of  the  pulse, 
aided  involution,  and  contributed  to  the  recovery  of  the  patient. 
In  such  cases,  T  have  never  seen  it  followed  by  alarming  symp- 
toms, or  productive  of  ill  consequences.  I  believe  thai  in  this 
direction  intra-uterine  injection  has  before  it  an  ample  field  of 
undeveloped  usefulness,  particularly  in  a  (lass  of  cases  whose 
minor  severity  does  not  generally  suggest  its  employment.  A 
recent  case  in  my  practice   explains   the   point  I  desire   to  make. 
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I  was  obliged   to   complete   the   powerless  labor  of  a  young, 
delicate,  nervous  primipara,  with  the  forceps.     Chloroform  was 
administered  before  and  during  delivery.     During  the  operation 
its  administration  was  entrusted,  for    the    want    of  better  assist- 
ance,   to    an    unprofessional     attendant.       I    superintended    the 
amount  of  the  anaesthetic  poured  on   the   handkerchief,  when   it 
was  necessary  to  renew  the  supply.     Just  as  delivery  had  been 
effected,  the  nurse   uttered   an   exclamation  of  alarm,  and,  look- 
ing at  the  patient,  I  saw  she  had  ceased  to  breathe.     The  uterus 
did  not  contract  firmly,  and,  for  a  second,  we  hesitated  to  let  go 
of  it;  but    the   patient  was  rapidly  becoming  cyanotic,   I   was 
compelled  to  risk  relaxation  by  relinquishing  my  hold  upon  the 
uterus,  in  order  to  restore  respiration.    After  pulling  the  tongue 
forward,  slapping  and  dashing  cold  water  in  the  lace,  and  resort- 
ing to  artificial  respiration  according  to  Marshall  Hall's  method, 
for  a  few  seconds,  she  took  one  or  two  deep  inspirations  that  re- 
assured me,  and  I  returned  quickly  to  the  uterus.     In  the  mean- 
time   it    had    relaxed,  and    was    partially   filled    with    blood.     I 
irrasped  it  firmly  through  the  abdominal  wall,  and  removed   the 
placenta  and  about  a  pint  of  clotted  blood,  with  the  other  hand 
introduced  partly  within  the  uterus.     In    the   meantime   respira- 
tion   was  restored,   and    under   external  and   internal  irritation 
combined,  the  uterus   contracted   promptly,  but   showed   a   con- 
stant disposition  to  relax   and    become   doughy  in   the  grasp;  so 
that  I  felt  obliged  to  retain  my  hold  upon   it  for  at    least   three 
quarters  of  an  hour,  giving  Squibb's  fluid  extract  of  ergot  freely 
in  the  interval.     Nothing   worthy  of  note   occurred  in  the  after 
history  of  the  case  for  some  days,  except  that  the  patient  seemed 
considerably  exhausted.     There   was   more  than    the    usual    ten- 
derness, on  pressure,  some   after-pains,  and   a   sensation  of  sore- 
ness in  moving,  hut  no  evidence  of  peritoneal  inflammation.     Tin- 
milk  was  very  imperfectly  secreted;  the  lochia,  excessively  san- 
guineous;  the  temperature  ami  the  pulse  were  habitually  acceler- 
ated.     On   the  twelfth   day  the  pulse  was   100,  the  skin  dry  and 
hot,  the  tongue  heavily  coated,  the  lochia   still    bloody  and  very 
offensive — notwithstanding  the   use  of  several    carbolized    vagi 
rial  injections  each  day.     The  os  was    high   up  in  the  vagina,  the 
uterus  movable,  and    no    induration   or   tenderness  of  the    pelvic 
roof.     The  fundus    was  two  and  one  half  or  three   inches    above 
the  symphysis,  the  abdomen  soft,  flat    and    lax,  hut  tender  when 
derately  deep    pressure    was    made   at  the  sides  of  the   uterus 
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along  the  course  of  the  broad  ligaments.  There  had  been  one 
or  two  slightly  pronounced  chills.  The  appetite,  which  had 
flagged  for  several  days,  was  now  entirely  gone.  Indeed,  she  had 
an  aversion  to  food,  and  complained  continually  of  an  incessant 
feeling  of  weariness,  but  of  no  other  discomfort. 

The  powerless  labor,  and  slow  contraction  of  the  uterus  after 
delivery,  the  considerable  loss  of  blood,  and  subsequent  tardy 
involution,  as  estimated  by  palpation  from  day  to  day.  made  me 
apprehensive  of  metritis  from  the  first;  and  after  the  develop. 
naent  of  the  symptoms  enumerated,  I  was  convinced  the  disease 
existed  in  a  mild  form.  The  diet  had  been  nutrititious  from  the 
beginning,  and  I  had  tried  to  stimulate  uterine  contraction  by 
turpentine  enemas,  by  the  application  of  a  blister  to  the  hypo- 
gastrium,  and  by  the  constant  administration  of  ergot  in  combi- 
nation with  quinine,  nux  vomica  and  iron.  She  seemed  to  bo 
going  backward  instead  of  forward,  and  the  outlook  promised 
nothing  better  than  a  tedious  convalescence,  probably  followed 
by  chronic  sub  involution,  and  possibly  by  a  worse  fate.  Pas- 
sing a  medium-sized  rectal  bougie  into  the  uterine  cavity,  while 
the  fundus  was  steadied  with  the  hand  externally,  I  ascertained 
that  the  os  was  still  patulous.  By  the  way,  when  the  uterus 
is  so  high(and  it  usually  isin  puerperal  disease),  that  the  internal 
os  cannot  be  reached  with  the  finger  without  resorting  to  the 
painful  operation  of  introducing  the  hand  into  the  vagina,  or  the 
still  more  violent  and  painful  one  of  pulling  or  pushing  the 
uterus  down,  this  is  a  convenient  way  of  determining  whether 
the  os  is  patulous.  Having  settled  this  point,  we  determined  to 
wash  out  the  uterine  cavity.  Attaching  a  male  catheter  to  a 
Davidson's  syringe,  we  injected  about  one  quart  of  tepid  water 
slightly  impregnated  with  carbolic  acid,  with  no    more   ill  efl   ■ 

.  it  it  had  been  thrown  into  the  vagina.  The  next  day  the 
temperature  and  skin  were  normal;  the  tongue  had  commenced 
to  cleanse;  the  appetite  had  returned;  the  fetor  of  the  lochia 
had  vanished — indeed,  there  was  little  or  no  discharge;  the 
uterus  was  markedly  decreased  in  size;  the  patient  had  passed  the 
night  in  refreshing  sleep  and  felt  well;  in  short,  convalescense 
was  fully  established.  In  a  day  or  two  afterwards  she  was  abb/ 
to  be  up,  and  we  discontinued  on:-  visits.* 

*Since  this  article  was  written,  I  have  resorted  to  the  same  practi 
tour  or  live  similar  case-:,  and  in  each  I  he   result    h  tify 

inir. 
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This  is  the  first  mild  case  of  the  kind  in  which  I  have 
adopted  a  treatment  that  has  always  commended  itself  to  my 
judgment,  but  from  which  I  have  been  deterred  by  Ae  traditional 
dread  of  injecting  the  uterus.  The  change  for  the  better  in  the 
condition  of  this  patient  was  so  remarkable  and  decided,  and 
followed  the  injection  so  quickly,  without  any  other  change  in 
the  treatment  or  cause  to  account  for  it,  that  I  felt  convinced 
the  injection  wrought  the  improvement,  and  shall  be  encouraged 
to  try  it  again: 

Whenever  the  lochial  discharges  are  offensive,  the  presump- 
tion is  warranted  that  there  is  something  in  the  uterus  that 
ought  to  come  out.  Other  things  being  equal,  he  treats  his  case 
best  who  gets  it  out  soonest;  and  if  the  proper  precaution  is 
observed,  to  wash  it  out  is  the  least  violent  method  that  can  be 
adopted. 

Experiments  seem  to  indicate  that  injection  of  water,  pro- 
vided the  water  be  discharged  near  the  fundus,  is  the  most  rapid 
and  certain  method  of  inducing  premature  labor ;  but  there  can 
be  no  doubt  that  the  operation,  when  performed  for  this  pur- 
pose, is  attended  with  great  danger.  It  has  resulted  in  a  rup- 
ture of  the  peritoneal  covering  of  the  uterus,  and  thus  produced 
fatal  peritonitis.  Dr.  Boisliniere  reported  a  case  to  this  Society, 
in  which  the  operation  was  followed  by  such  alarming  symptoms 
that  he  feared  the  loss  of  his  patient.  There  are,  certainly, 
better  and  less  dangerous  methods  of  inducing  labor  than  by 
intra-uterine  injection. 

We  have  never  injected  to  excite  adhesive  inflammation,  and 
we  never  will.  The  only  case  of  this  kind,  of  which  we  have 
personal  knowledge,  was  a  case  of  fibroid  in  the  hands  of  a  for- 
mer practitioner  of  the  city.  Peritonitis  was  excited  by  the 
operation,  and,  I  believe,  the  patient  died.  Experience  has 
taught  me  the  danger  of  meddling  needlessly  with  these 
growths.     The  sources  of  danger  are  too  obvious  for  commen. 
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Article  XXI. 

A   Case  of  Yellow   Fever,     By  Walter  Coles,  M.   1).,  of  St 

Louis. 

M C ,  set.  17,  arrived  in  St.  Louis  from  the  South,  on 

Sunday,  September  1st,  sick  with  lever  which  came  on  with 
slight  chilliness  during  the  night  previous.  Arriving  at  his  ho- 
tel, he  lay  in  a  semi-unconscious  state  for  forty-eight  hours.  Dur- 
ing this  time  he  asked  for  water  only,  expressed  no  desire  for 
anything  else,  not  even  a  physician,  and  nono  was  summoned 
until  his  condition  was  discovered  by  friends.  I  was  called  at 
8  o'clock,  Tuesday  morning. 

On  my  arrival,  I  found  the  patient  with  a  temperature  of 
107°;  drowsy,  and  only  aroused  when  spoken  to  loudly;  eyes 
much  suffused,  with  an  expression  of  dullness  and  utter  indif- 
ference. Although  his  replies  to  questions  were  rational,  they 
were  given  in  a  slow,  hesitating  tone.  The  skin  of  the  face,  and 
indeed,  of  the  entire  body,  presented  a  dusky  reddish  hue.  At 
first  glance,  there  was  no  saffron  tint  about  the  sclerotica  of  the 
eye,  but,  upon  depressing  the  lower  lid,  the  yellow  color  was 
very  preceptible,  and  so  upon  the  skin  of  the  abdomen  and  chest; 
though  the  yellowness  oi  the  skin  became  more  strongly  pro- 
nounced during  the  succeeding  two  days.  1  ascertained  that 
the  patient  had  been  in  aboul  this  same  condition  ever  since  his 
arrival.  The  bowels  were  constipated ;  urine  high-colored  and 
scanty;  tongue  slightly  moist,  and  covered  with  a  thick  yellow- 
ish creamy  coating;  breath  and  body  emitting  a  peculiarly  disa- 
greeable  feverish  odor.  The  pulse  was  probably  the  remark- 
able feature  in  the  case,  it  bring  at  no  time  over  ninety,  full,  but 
very  compressible,  imparting  to  the  fingers  an  impression  of 
sluggishness  in  keeping  with  the  general  demeanor  of  the  pa- 
tient; who  complained  of  nothing;  only,  when  asked,  he  then 
admitted  that  he  had    headache,  and  pains  in  the  back. 

I  prescribed  .">  grains  of  calomel,  to  be  followed  pro  r<  nata  by 
teaspoonful  doses  of  granulated  citrate  of  magnesia  dissolved  in 
ice  water,  together  with  5  drops  oi'  tinct.  veratrum  viride  and  3 
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grains  sulph.  quinine  every  two  hours,  unless  vomiting  ensued. 
Diet,  gum-water, 

3  p.m. — Temperature,  106°;  pulse,  86;  no  movement  of  the 
bowels.  Complains  of  more  nausea,  pain  in  the  back  and  over 
the  epigastrium  on  pressure.  Has  occasional  muttering  deli- 
rium.    Same  treatment  continued. 

6  p.  M. — Has  vomited,  and  bowels  moved  three  times;  temper 
ature  and  pulse  same  as  at  previous  visit.  Says  he  feels  bet- 
ter, except  that  there  are  symptoms  of  stranguary;  the  efforts 
at  micturition  frequent  and  only  a  few  drops  of  dark  coffee- 
colored  urine  voided,  which  appeared  thick  with  sediment.  Or- 
dered dry  cups  to  the  loins,  followed  by  hot  fomentations.  Sub- 
stituted 10  drops  of  fl.  ext.  jaborandi  every  two  hours,  for  the 
veratrum ;  also  an  occasional  sip  of  one  teaspoonful  of  Valen- 
tine's meat  juice,  well  diluted  in  water. 

11  p.  m. — Patient  has  taken  two  doses  of  jaborandi.  Skin 
slightly  moist;  complains  less  of  pain  in  the  back  ;  dysuria  con- 
tinues; is  more  restless  and  delirious.  Continue  fomentation  to 
loins;  the  jaborandi  to  be  given  every  three  hours,  omitting 
quinine. 

Wednesday,  6  a.  m. — Skin  quite  moist;  micturition  freer  and 
less  painful;  has  been  quite  delirious  during  the  night;  temper- 
ature, 103°;  pulse,  88;  has  had  another  stool.  Ordered  5  drops 
of  jaborandi  every  three  hours,  and  occasionally  a  few  drops  of 
meat  juice  on  finely  shaved  ice.  Patient  asks  to  drink  Vichy, 
which  is  allowed  sparingly. 

10  a.  m. — Is  sweating  less,  but  voiding  urine  a  little  more  freely, 
which  is  albuminous;  less  delirium;  says  he  is  better;  skin  and 
eyes  now  yellow  ;  pulse  and  temperature  about  the  same.  Con- 
tinue former  treatment. 

3  P.  M. — Found  patient  sleeping,  and  did  not  disturb  him. 

9  P.  M. — Apparently  better;  temperature  and  pulse  the  same; 
less  stranguary;  says  the  urine  still  feels  "too  hot."  Skin  slightly 
moist  on  the  forehead  and  around  the  mouth;  patient,  for  the 
first  time,  expresses  a  desire  for  food,  which  is  only  given  spar- 
ingly, in  the  shape  of  Valentine's  meat  juice. 

Thursday,  9  a.  m. — Patient  much  better;  temperature-,  101  J°; 
pulse,  84;  tongue  less  furred;  sweating;  urine  still  albuminous, 
but  more  abundant.  Discontinued  the  jaborandi,  and  ordered  3 
grains  of  quinine  every  four  hours. 


1878.]  Coles,  A  Case  of  Yellow  Fever.  263 

5:30  p.  m.— Marked  amelioration  of  all  symptoms.  Tempera- 
ture, 100°;  pulse,  80. 

Friday,  9:30  a.  m.— Still  better;  temperature  and  pulse 
nearly  normal;  skin  still  yellow,  but  moist.  Takes  a  few  spoon- 
fuls of  chicken  soup  in  lieu  of  the  meat  juice. 

During  the  latter  part  of  Friday  night  there  was  slight  feb- 
rile reaction,  which  greatly  alarmed  the  patient's  friends,  but  it 
passed  off  in  a  few  hours;  and  from  that  time  convalescence  has 
been  satisfactory,  although  the  patient  was  left  very  prostrate— 
and  is  yet  (Sept.  28)  looking  quite  anaemic. 

The  foregoing  case  has  been  reported  simply  as  a  matter  of 
general  professional  interest,  and  not  that  it  presents  anything 
novel  in  its  history  or  symptoms.  I  do  not  know  to  what 
extent  jaborandi  has  been  tried  in  the  South,  but  in  this  case  it 
certainly  seemed  of  great  benefit.  The  intense  congestion  of 
the  kidneys  in  yellow  fever  has  always  been  recognized  as  one 
of  the  most  fatal  complications,  and,  if  we  are  to  believe  the 
newspaper  reports,  has  carried  off  many  of  the  sufferers  in  the 
present  epidemic. 

My  only  experience  in  jaborandi  hitherto,  has  been  in  cases 
where  puerperal  convulsions  were  either  present  or  threatened. 
In  such  instances  it  has  proved  very  satisfactory,  though  I 
have  never  found  it  necessary  to  administer  the  drug  in  as  Targe 
doses  as  advised  by  some ;  if  the  extract  is  reliable,  1  believe 
moderate  doses  much  more  efficient  as  a  diuretic. 

It  is  with  much  diffidence  that  I  would  advance  any  opinion 
in  regard  to  the  treatment  of  yellow  fever,  especially  as  we 
may  hope  soon  to  learn  the  more  mature  experience  of  those 
who  are  battling  with  the  scourge  in  our  Southern  country;  but 
it  seems  to  me  that  if  jaborandi  is  to  be  of  service  in  this  dis- 
ease, it  should  be  commenced  with  early,  and  in  doses  sufficiently 
large  to  produce  pretty  free  diaphoresis,  after  which,  it  might  be 
continued  in  reduced  doses  with  a  view  to  its  diuretic  effect 
Copious  diaphoresis  not  only  eliminates  the  biliarv  salts  and 
other  toxic  principles— thus  acting  as  a  safeguard  for  the  kid- 
neys, stomach  and  liver— but,  by  keeping  the  patient  lightly 
covered,  the  body  is  gradually  cooled  by  the  process  of  evapo- 
ration, and,  as  it  appears  to  me,  in  a  much  safer  and  more  philo- 
sophical manner  than  by  the  application  of  , -old  water  to  the 
surface.  Having  thus  partially  relieved  the  kidneys.and  indeed 
the  system  generally  of  its  intense  oppression,  and  hence  of  its' 

depJ£f1™'  w«  may  hope  to  gain  something  through  diuresis. 
600i  Olive  Street. 
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1.  Prof.  P.  treats  pharyngeal  catarrh  by  gargling  night  and 
morning  with  water  at  a  temperature  of  about  60°  F.  Two  tum- 
blers full  should  be  used  of.  each  occasion,  and  the  trealinent 
persevered  with  lor  months,  or  even  a  year.  He  claims  that  wa- 
ter at  this  temperature  gives  tone  to  the  blood  vessels  of  the 
mucous  membrane,  and  so  lessens  the  hyperemia.  [It  is  proba- 
ble that  whatever  of  good  results  are  obtained  from  this  method 
are  due  to  the  removal  of  mucus  from  the  pharynx  and  the 
effects  of  the  gargle  as  a  gymnastic  exercise.] 

2.  In  his  excellent  report  on  laryngology,  Lefferts  makes  the 
following  extracts  from  notes  by  these  authors  on  the  result  of 
their  researches  in  the  larynx  of  a  tuberculous  patient.     The  al- 
terations  which  existed   upon  this  larynx  extended  all  over  the 
surface  of  the  organ,  and  it  was  easy  to  see  all  the  modifications 
which  supervene  during  the  course  of  tuberculosis;  a  point  worthy 
of  notice  was  the  fact  that  these  alterations  were  principally  sit- 
uated in  the  adherent  borders  of  the  epiglottis  at  the  base  of  its 
laryngeal  surface  in  the  ventricles  on  the  superior  (or  false)  vocal 
cord,  and  also  on  the  inferior  cord.      The   whole   extent  of  the 
mucous  surface  was  cedematous  and   ulcerated,  dotted  over  by 
small  irregular  distributed   elevations.      The  mucous  membrane 
in  the   neighborhood  of  the  arytenoid   cartilages,  and   thyroid  • 
cartilages  was  a  granulating  mass,  irregular  in  aspect,  filled  with 
cellules  undergoing  fatty  degeneration  and  numerous  pus  glob- 
ulus, such  as  is  found   in  the  final  period  of  decomposition  from 
any  cause.     In  the  mucous  membrane  above  the  base  of  the  ep- 
iglottis, in  the  trachea,  and  on  the  free  border  of  the  vocal  cord 
however,  were  found  in  their  primitive  stage  all  the  series  of  de- 
velopment of  tubercles.      [This  is  especially  interesting  to  those 
who   hold   with    Reindfleisch,   Wilson   Fox  and  others  that    in 
phthisis  the  degenerative  consolidation  of  the  lung  is  nearly  al- 
ways associated  with  a  small-celled  infiltration  which  they  regard 
as  tubercular.      Green,  of  Brompton  Hospital,  London,  in  a  re- 
cent course  of  lectures  "teaches  that  the  changes  in  the  lungs  in 
phthisis  are  similar  histologically  to  those  which   occur  in   acute 
mil'ary   tuberculosis,  but  with  these  differences:    1st,  the  lesions 
"'  acute  tuberculosis  tend  to  small  circumscribed  areas;   thoseof 
phthisis  more  commonly  involve  wider  and  more  diffuse  tracts 
ot   d88ue-     2d,  as  phthisis  runs  a  much   more  protracted  course 
than  acute  tuberculosis,  the  lesions  not  only  become  more  densely 
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fibroid  but  are  also  frequently  the  seat  of  secondary  changes."— 
(Am.  Jour. Med.  Set,  Oct.,  1878.)  In  other  words  there  is  no 
true  difference  between  the  microscopic  pathological  anatomy 
of  phthisis  and  that  of  tubercle  ;  this  holds  good  in  both  pul- 
monary and  laryngeal  invasions.] 

3.  In  an  interesting  paper  in  the   Aerztliches   Intelligenzblatt, 
for  May,  Dr.  Kittler  observes  that  vocal  paralysis  occurring  in 
the  progress  of  phthisis  may  be  of  two  kinds,  either  combined 
with  lesions  of  the  mucous  membrane  or  with  the  mucous  mem- 
brane  intact.      The  most  frequent  sources  of  the  former  are  ca- 
tarrh and  ulceration.       Although   inflammatory  swelling  of  the 
mucous  membrane  is  in  itself  sufficient  to  produce  hoarseness, 
yet  in  these  cases  we  must  consider  the  impairment  of  the  voice 
rather  due  to  a  paralysis  of  the  laryngeal  muscles  in  consequence 
of  the  serous  infiltration  of  the  muscular  fibers,  than  to  the  ca- 
tarrhal affection,  which  is  often   very  slight.       The  paralysis  is 
mostly  double  and  affects  chiefly  the  muscles  which   close  the 
glottis   and  the   tensors.     The  site  of  ulceration    when  this  is 
present    has   considerable    influence    on   the    form  of  paralysis ; 
thus  ulceration  of  the  posterior  walls  impairs  the  action  of  the 
transverse   arytenoid   muscle.     Paralysis  of    the   muscles   that 
open  the  glottis  is  rare  in  phthisis.       [There  is  not  only  serous 
infiltration  of  the  muscular  tissue  in  laryngeal  phthisis,  but,  as 
Frankel  has  shown,  a  destruction  of    the  muscular   transverse 
stria?,  which  are  replaced  by  a  fine-grained  molecular  mass.     By 
infiltration  there  is  also  mechanical  interference    with  the  free 
action  of  the  muscles,  as  well  as,  in  some  instances,  doubtless,  suf- 
ficient pressure  in  the  nerve  fibrillse  to  impede  muscular  action.] 

4.  Serkowski  has  performed  tracheotomy  twice  for  tuberculo- 
sis of  the  larynx.  One  of  the  patients  died  three  years  after 
from  advanced  pulmonary  phthisis ;  the  other  is  still  alive,  seven 
years  after  the  operation,  and  is  apparently  in  good  health  ex- 
cept that  there  is  dullness  at  right  apex,  and  thickening  of  the 
vocal  cords.  She  wore  the  canula  for  two  years.  The  Doctor 
believes  in  this  case  that  the  opening  in  the  trachea  was  not 
only  of  temporary  benefit,  but  prevented  the  further  develop- 
ment of  tuberculosis.  The  opening  should  be  large  enough  to 
allow  the  free  passage  of  purulent  secretion  from  the  lungs  and 
the   admission    of  air.       The  operation  is  absolutely  required 
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when  the  larynx  is  more  affected  with  tubercle  than  the  lungs. 
[The  passage  ofthecurrenl  of  air  through  the  inflamed  and  often 
narrowed  larnyx  is  no  doubt  a  frequent  source  of  irritation. 
Tracheotomy  obviates  this  and  prevents  vocalization,  thus  enab- 
ling the  larynx  to  be  in  a  state  of  comparative  rest,  which  is 
most  important,  especially  if  there  be  extensive  ulceration.] 

5.  Volker,  of  Brunswick,  in  discussing  this  subject,  points 
out  that  the  use  of  the  ordinary  curved  canula  favors  the  forma- 
tion of  a  valve  of  granulation  tissue,  because  such  instrument 
leaves  quite  tree  from  pressure  the  upper  and  inner  angle  of  the 
wound  made  in  tracheotomy.  At  this  part  the  granulations  ex- 
pand without  any  resistance,  and  as  they  grow  inwards  they  are 
supported  by  the  convexity  of  the  canula.  In  order  to  prevent 
this,  care  should  be  taken  to  remove  the  canula,  when  it  is  of 
the  usual  form,  as  soon  as  possible  after  the  operation.  Granu- 
lation masses  may  arise  from  other  causes  from  other  portions, 
as  for  instance  when  the  extremity  of  the  canula  touches  and 
abrades  the  posterior  wall  of  the  trachea.  An  ulcer  may  be 
formed  by  contact  with  the  instrument,  and  from  it  a  mass  of 
granulation  grow  and  in  a  short  time  attain  considerable  size. 
These  new  formations  should  be  removed  either  by  excision  or 
cauterization. 

<i.  Martin  operated,  thirty-five  years  ago,  by  introducing  sil- 
ver wires  into  the  edges  of  the  wound,  and  securing  them  by 
an  elastic  band  passed  behind  the  neck.  Thus  the  patient  may 
be  left  in  the  care  of  an  ordinary  nurse  as  there  is  no  tube  to 
become  stopped,  requiring  skillful  assistance.  [This  method  is 
also  a  guard  against  stenosis  of  the  larynx  from  the  cause  men- 
tioned in  No.  5.] 

7.  Poinsot,  of  Bordeaux,  has  used  Paquelin's  ther  mo-cautery 
with  excellent  results  in  tracheotomy.  The  skin  and  soft  parts 
may  he  divided  by  successive  light  touches  of  the  point  of  the 
cautery,  and  when  the  trachea  has  been  reached  it  may  be 
divided  with  the  knife,  as  the  radiation  of  heat  from  the  cautery 
would  he  harmful  to  the  air  passages  and  there  is  always  danger 
of  burning  the  posterior  wall.  The  advantages  claimed  tor  this 
method  are,  1st,  it  is  bloodless;  2d,  therejs  spontaneous  retrac- 
tion of  the  edges  of  the  wound  rendering  tractors   unnecessary 
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and  3d,  the  wounded  surfaces  are  protected  from  diphtheritic  con- 
gion. 

8.  It  was  found  that  120  out  of  134  houses  in  the  Hackney 
district,  London,  had  good  drainage  arrangements,  and  during 
an  outbreak  of  diphtheria  no  case  occurred  in  them.  In  the 
fourteen  with  defective  drainage,  four  did  not  communicate  with 
the  common  sewers  and  they  were  free  from  the  disease,  whilst 
of  the  remaining  ten  with  defective  connection  with  the  main 
sewers  the  disease  broke  out  in  all  but  one.  This  is  strong  evi- 
dence that  the  infection  was  conveyed  into  the  houses  of  the 
patients  by  the  agency  of  the  sewer  gas  which  entered  through 
imperfect  traps  from  the  common  sewers. 

9.  This  case,  the  tenth  on  record,  is  fully  described  by  Lefferts. 
The  cutaneous  surface  had  been  much  involved  for  years — the 
scalp,  left  cheek  and  the  surface  over  the  right  scapula  being 
invaded  by  the  lupus  process.  The  first  laryngeal  symptom  was 
observed  a  year  before  the  laryngoscopies  examination  was  made. 
Dysphagia  is  excessive,  accompanied  by  a  paroxysmal  cough  and 
a  sense  of  fullness  in  the  throat;  voice  unimpaired.  In  the 
pharynx  the  tissues  are  thickened,  especially  upon  the  right  side, 
the  right  pillars  of  the  fauces,  the  free  border  of  the  palatine 
arch  and  the  uvula  are  thickly  studded  with  fleshy  granulations 
and  nodules  presenting  a  most  irregular  outline,  dotted  over 
with  white  points  and  superficial  worm-eaten  ulcerations.  The 
uvula  is  drawn  downwards  and  to  the  right,  and  the  right  faucial 
pillars  are  much  shortened. 

"  The  posterior  pharyngeal  wall  presents  the  same  thickened 
and  irregular  appearance,  and  at  a  point  corresponding  to  the 
free  edge  of  the  epiglottis,  which  lies  in  front.  Above — that  is, 
behind  the  velum — the  parts  are  not  hypertrophied  to  the  same 
degree  as  below,  but  present  all  the  evidences  of  an  old  catarrhal 
inflammation.  The  base'  of  the  tongue,  so  thickened  that  it 
renders  a  laryngoscopy  examination  somewhat  difficult,  is  like- 
wise dotted  with  these  same  fleshy  granulations,  appearing  much 
the  same  as  the  normal  papillae,  which,  in  this  instance,  are 
hypertrophied. 

If  we  next  turn  to  the  larynx — the  point,  perhaps,  of  greatest 
interest,  the  essential  pathological  element,  which  is  indicated 
by  the  appearances,  is  hypertrophy  of  tissue — a  hyperplasia  and 
infiltration  that  has  changed  to  a  marked  degree  the  normal  con- 
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figuration  of  the  parts.  The  second  element  is  ulceration.  Taken 
together,  they  present  a  type  of  disease  that  is  best  represented, 
"were  1  to  seek  tor  a  familiar  example  tor  the  sake  of  comparison, 
by    tubercular   laryngitis    in    its   later  stages,  hut    with   certain 
marked  differences.  The  epiglottis  is  so  hypertrophied  that  it  not 
only  presses  against  the  dorsum  of  the  tongue,  closing  the  vallec- 
ula;, but  likewise  overhangs  the  superior  laryngeal  aperture  in 
such  a  manner  that  a  view  of  the  interior  of  its   cavity   is  much 
obstructed.  It  is  hard,  unyielding,  immovable;  its  surface  almost 
completely  covered   by    minute  fleshy   projections ;  while   here 
and  there  are  the  same  superficial  worm-eaten  ulcerations,  as  are 
seen  in  the  pharynx.    This  granular  appearance  of  the  epiglottis 
— and  1  may  compare  it  to  the  surface  of  on  old  hardened  and 
indolent  ulcer,  such  as  we  see  at  other  parts — is  certainly  unique, 
and  does  not  resemble  in  any  degree  the  smooth  surface  presented 
by  the  turban-shaped  epiglottis  of  laryngeal  phthisis;  still  less 
does  it  simulate  the  inflammatory  tumefaction  which  may  accom- 
pany a  syphilitic  ulcer  of  the  part.     Is  not  this  peculiar  appear- 
ance, then,  if  further  observations  prove  its  reliability,  a  differen- 
tial diagnostic  mark  between  the  above  three  affections — Lupus, 
Phthisis,  and    Syphilis?  The  remaining  portions  of    the  upper 
larynx  present  alone  evidences  of  simple  hypertrophy  or  plas- 
tic infiltration  of  its  tissues.     The  aryteno-epiglottidean  folds, 
the   membrane  covering  the  arytenoid  cartilages,  and  the  parts 
embraced    in    the    posterior    commissure    of    the    laiynx,   are 
blended  into  one   undistinguishable   mass  as   far  as  anatomical 
configuration    and   sharpness    of    outline   are    concerned.     The 
interior  of  the  larynx,  on  the  contrary,  is  as  yet  unattached  by 
the  disease,  neither  false  nor  true  vocal  cords  have  suffered  any 
change,  and  the  latter  may  be  seen,  of  normal    figure,  moving 
freely  during  phonation." 

Lefferts  from  this  and  the  literature  on  the  subject  makes 
these  deductions : 

1.  Lupus  of  the  larynx,  from  our  present  experience  of  it, 
must  be  regarded  as  a  rare  disease. 

2.  Seven  unquestionable  cases  and  three  doubtful  ones  are 
alone  upon  record;  in  all  of  the  former,  lupus  of  the  cutaneous 
surface  (face,  neck,  back,  arms,  etc.,)  coexisted. 

3.  The  diagnosis  may  be  made  from  the  peculiar,  and  perhaps 
characteristic  appearance  of  the  pharyngeal  parts,  the  nodula- 
tions,    fleshy    granulations,    and    ulcerations    of    the    epiglottis 
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primarily  and  specially,  the  clinical  history  of  the  patient,  and 
the  concurrent  signs  of  lupus  of  other  parts. 

4.  The  differential  diagnosis  is  not  unattended  with  difficulty. 
Laryngeal  tuberculosis,  syphilis,  and  carcinoma  all  present  cer- 
tain points  of  similarity  to  lupus,  especially  the  first  named. 
From  the  two  last,  and  likewise  from  oedema  glottidis,  chronic 
follicular  laryngitis,  etc.,  it  may  readily  be  distinguished.  The 
pharyngeal  appearances,  the  peculiar  aspect  of  the  epiglottic 
lesions,  and  the  extent,  location,  and  pathological  character  of 
the  concomitant  ulcerations,  together  with  the  clinical  history 
and  manifestations  of  a  cutaneous  lupus,  will  serve,  if  care  be 
taken,  to  distinguish  laryngeal  lupus  from  laryngeal  phthisis, 
as  in  the  latter  affection  all  of  the  above-mentioned  signs  fail, 
and  are  replaced  to  a  great  extent  by  others,  which  are  certainly 
different,  and  generally  regarded  as  diagnostic.  These  points 
are  alluded  to  in  detail  in  the  article. 

5.  The  prognosis  is  unfavorable,  and  the  site  of  the  disease 
at  the  entrance  of  the  air-passages,  manifestly  exercises  a 
marked  influence  as  regards  danger  and  duration. 

6.  Treatment  is  more  or  less  empirical,  being  based  at  present 
alone  upon  what  experience  has  taught  of  the  treatment  by 
destructive  agents  of  the  concomitant  affection  of  the  skin. 
Nitrate  of  silver  and  cod  liver  oil  appear  to  have  been  of  ser- 
vice in  certain  instances,  while  in  others  they  have  failed ;  in 
still  others  a  sedative  and  entirely  unirritating  treatment  has 
succeeded  best,  if  not  in  effecting  a  cure,  or  even  arrest  of  the 
disease,  at  least  in  giving  marked  relief.  Upon  this  question 
further  light  is  earnestly  to  be  desired. 

10 — 11.  These  two  reprints  show  how  much  may  be  done  for 
cases  formerly  considered  almost  hopeless,  by  treatment  through 
the  natural  passages  by  aid  of  the  laryngoscope.  Lefferts  records 
seven  cases  of  papillomatous  tumors;  six  were  entirely  relieved 
by  means  of  the  laryngeal  forceps,  and  one  partially,  owing  to  a 
subsequent  reproduction  of  the  growth.  Two  successful  cases 
of  chordites  tuberosa  (Turck),  small  tumors  on  the  vocal  cords, 
the  sequence  of  a  chronic  localized  inflammation,  are  narrated* 

Wagner  has  also  had  gratifying  results  in  similar  instances, 
and  makes  a  note  of  eighteen  cases,  benign  and  malignant, 
showing  the  good  effect  of  instrumental  interference.  Both  of 
these  reprints  are  fully  illustrated. 
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12.  Cohen  records  a  case  of  this  rare  lesion  in  which  the  cyst 
was  of  small  size,  attached  by  a  pedicle  to  the  superior  edge  of 
the  right  vocal  cord.  It  was  blown  on  top  of  the  cord  at  each 
expiration  and  during  phonation,  producing  very  persistent 
hoarseness.  It  was  removed  by  McKenzie's  laryngeal  forceps, 
and  the  complete  restoration  of  the  voice  immediately  followed. 

13.  The  actual  vibration  of  the  vocal  cords  during  the  produc- 
tion of  sounds  has  hitherto  eluded  direct  observation.     Accord- 
ing, however,  to  a  publication  by  Dr.   Oertel,  of  Munich,  their 
observation  is  a  matter  of  little  difficulty,  and  is  likely  to  afford 
instructive  information  regarding  the  physiology  of  the  voice. 
It  is  only  necessary,  he   asserts,  to  employ  a  light  sufficiently 
strong,  and  to  provide  an  arrangement  by  which  it  shall  be  rap- 
idly interrupted,  to  render  the  vibration    visible.     The  effect  of 
the  interruption  of  the  light  is  to  retard   the  perception  of  the 
individual  vibration,  or  rather,  to  prevent  their  impression  on 
the  retina  from  being  modified  before  it  can  be  perceived.    Thus 
it  is  possible  not  merely  to  observe  accurately  the  vibrations  of 
one  of  the  vibrating  cords,  but  also  to   compare  the  vibrations 
of  one  with  those  of  the  other.     The  light   which  is  employed 
must  be  of  the   most  powerful   character,  by  preference  direct 
sunlight,  or  the  electric  or  oxy-hydrogen    light.     The  interrup- 
tion may  be  conveniently  produced  by  a  perforated  diaphragm 
revolving  rapidly,  and  at  a  rate  proportioned  to  the  rapidity  of 
the  vibrations  of  a  sounding  chord.     Or  it  may  be   interrupted 
by  a  tuning-fork,  and,  in  the  latter  case,  a  note  should  be  chosen 
of  the  same  pitch  as  that  produced   by  the  larynx  under  obser- 
vation, or  an  octave  from  it.     The  interrupting  apparatus  must 
be  placed  between  the  light  and  the  laryngoscope  mirror,  or  be- 
hind this  mirror  and  between  it  and    the  observer;  the  latter  is 
a  convenient  position  for  the  revolving  diaphragm  when  a  little 
practice  in  its  use  has  been  obtained,  and  the  diaphragm  can  be 
turned  by  the  hand  at  the  needful   rate  lor  observing  the  vibra- 
tions at  a  given  note.     When  a  chest-note  is  uttered,  the  laryn- 
goscope shows  the  vocal  cords   vibrating   in  their  entire  extent, 
and  the  sharp  edge  cannot  be  seen.     By  the   interrupted    light 
these  vibrations  may  be  separated  into  the  movements  of  which 
they  are  made  up,  but  are  seen  to  be  still  vibrations  of  the  vocal 
cords  as  a  whole.      When,  however,  a  falsetto  note  is  uttered  tho 
vocal  cords  are  seen  to  be  apparently  scarcely  moved,  and   with 
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the  interrupted  light  this  is  seen  to  be  due  to  the  circumstance 
that  the  cords  are  vibrating  in  sections,  two  or  three,  according 
to  the  pitch  of  the  note,  the  sections  being  divided  by  one  or 
two  nodal  points. — (Lancet.) 

14.  Dr.  West  records  the  case  of  a  [woman,  aet  45,  who  was 
found  dead  in  a  pool  of  blood,  she  having  had  previously  slight 
haemoptysis.  At  the  autopsy  the  left  lung  was  found  normal. 
The  right  lung  had  a  patch  of  induration  at  the  apex,  and  a  sec- 
ond at  the  base,  as  large  as  an  orange.  These  consisted  chiefly 
of  connective  tissue  and  contained  cavities.  In  one  of  these 
was  an  aneurismal  sac  connected  with  a  large  artery.  Such  a 
condition  the  writer  says  is  rare.  [During  the  last  few  years 
cases  have  from  time  to  time  been  mentioned  in  which  degener- 
ative changes  in  the  pulmonary  arteries  have  accompanied  nod- 
ules in  the  lung.  These  deposits  are  mostl}T  found  near  the 
larger  arterial  branches  in  the  middle  and  lower  portions  of  the 
lung,  and  are  doubtless  of  syphilitic  origin.  When  the  nodule 
breaks  down,  the  artery,  if  diseased,  being  deprived  of  support 
from  the  surrounding  tissue,  readily  jnelds.] 

15.  Pulmonary  syphilis  is  by  no  means  a  rare  disease,  and 
Lanceraux  believes  the  diagnosis  is  not  difficult.  In  a  well  re- 
ported case  the  autopsy  showed  deep  fissures  through  the  lower 
third  of  the  lungs  partly  filled  with  recent  fibrous  deposit,  sim- 
ilar to  what  is  found  in  syphilitic  disease  of  the  liver.  The 
lower  lobes  were  tough  and  filled  by  gummata  as  large  as  hazel 
nuts.  A  zone  of  grayish  fibroid  tissue  and  tracts  of  dark  tissue 
surrounded  the  gummata.  Microscopical  examination  partly 
proved  that  the  gummata  |had  their  origin  in  a  peri-arteritis 
which  spreads  in  concentric  layers  both  internally  and  exter- 
nally so  as  to  block  up  the  vessel  and  press  on  the  surrounding 
structure. 

16.  Dr.  Toeplitz,  of  \Breslau,  relates  the  case  of  a  boy  five 
years  of  age  who  was  attacked  with  febrile  symptoms  and  cough, 
without  any  appreciable  cause.  The  cough  persisted,  short  and 
dry,  and  resisted  ordinary  remedies.  When  apparently  quite 
well,  the  child  was  seized  with  a  sevei-e  paroxysm  of  coughing 
and  symptoms  of  imminent  suffocation,  the  attack  terminating 
with  the  expectorating  of  a  dense,  yellowish-white  membrane, 
covered  by  blood-stained  mucus,  and  followed  by  slight  haemop- 
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tysis.  The  expectorated  membrane  was  structureless  and  hya- 
line in  appearance,  hut  at  its  margin  the  characteristic  lamina- 
tion could  be  detected.  \<>  booklets  were  found.  On  two  sub- 
sequent occasions  more  membrane  was  expectorated,  and  haemop- 
tysis was  occasionally  produced.  The  treatment  was  mainly 
medicinal,  iodide  of  potassium  being  freely  given.  In  six 
months  the  cough  and  other  symptoms  had  disappeared,  but  the 
physical  signs  remained  unchanged.  It  appears  that  the  child 
was  in  the  habit  of  playing  with  a  dog  belonging  to  its  parents, 
and  it  is  quite  possible  that  it  may  have  become  infected  with 
the  echinococcus  through  this  animal. 

17.  Another  case  of  pulmonary  hydatids  is  noted  in  a  recent 
lecture  by  Loomis  at  the  University  Medical  College.  The 
patient  was  a  man,  set  43,  who  six  months  previously  had  had 
severe  paroxysms  of  coughing  and  considerable  haemoptysis, 
lasting  about  a  month.  At  times  he  would  cough  up  little  shreds 
of  white  membrane  and  at  last  quite  a  large  p;ece  came  away 
which,  under  the  microscope,  was  seen  to  be  a  hydatid  cyst  wall; 
adherent  to  this  were  several  white  particles  which  proved  to 
be  "  echinococcus  hominus."  There  was  evidence  of  consolida- 
tion of  the  right  lung  and  pleuritic  thickening  of  the  right  side, 
and  that  both  liver  and  lung  were  adherent  to  the  dia- 
phragm.    The  treatment  in  this  case  was  mainly  expectant. 

18.  Eosenbach,  of  Breslau,  observes  in  a  paper  recently  quoted 
by  the  London  Medical  Record,  that  in  the  average  sized  pleuritic 
Berous  effusions,  in  which  the  area  of  dullness  posteriorly  dimin- 
ishes rapidly  latterly,  and  in  which  inspiration  it  distinctly  accom- 
panied by  increased  resonance,  an  entire  change  in  the  results  of 
auscultation  and  percussion  can  he  produced  by  a  deep  inspira- 
tion. This  may  proceed  from  two  causes:  either  that  the  dull- 
ness is  produced  by  a  viscid  dense  exudation,  holding  in  suspen- 
sion morbid  products  which  may  be  deposited  on  the  folds  of  the 
pleura;  or  that  the  lower  area  of  dullness  is  due  to  the  fluid 
exudation,  the  upper,  to  collapsed  portions  of  the  lungs.  The 
latter  is  the  more  probable  hypothesis  and  the  atelectasis  of  the 
Inn--  occurs  through  the  pressure  exercised  on  the  lun--  in  the 
recumbent  posture.  When  the  lung  is  partially  expanded  by  a 
forced  and  deep  inspiration,  the  resolution  is  proportionately 
increased    and  the  breathing  becomes  at  the  same   time   more 
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vesicular  in  character,  while  at  the  lower  portion,  where,  owing 
to  the  fluid  exudation,  the  lung  tissue  cannot  expand,  the  respi- 
ration continues  more  or  less  bronchial  and  the  dullness  also 
remains.  In  estimating  the  amount  of  exudation,  it  is  therefore 
important  to  cause  the  patient  to  inspire  deeply  several  times, 
so  as  to  expand  the  previously  collapsed  lung  portions ;  so,  also 
if  it  be  doubtful  whether  a  case  is  one  of  simple  pleurisy,  or 
whether  this  is  complicated  with  pneumouia,  and  in  the  absence 
of  the  characteristic  signs  of  pneumonia,  a  change  in  the  timits 
of  dullness  and  in  the  respiratory  sound  when  the  patient  sits 
up  would  show  it  to  be  a  case  of  collapsed  lung  only.  Lastly  as 
to  treatment,  a  methodical  exercising  ot  the  lungs  by  frequent 
inspirations  would  materially  change  the  condition  of  collapsed 
portions  of  the  lung  tissue  and  would  either  prevent  the  forma- 
tion of  exudation  or  aid  in  their  removal  by  absorption. 

19.  Ewald  introduces  a  hollow  needle  into  the  chest  in  pneu- 
mothorax and  withdraws  a  syringe  full  of  the  contained  air. 
This  is  introduced  into  a  burett  containing  a  solution  of  salt 
which  is  inverted  over  a  simular 'solution  in  a  saucer  and  the 
volume  of  the  air  taken  ;  a  small  piece  of  caustic  potash  is  then 
thrust  into  the  air  and  the  carbonic  acid  is  absorped,  the  amount 
being  shown  by  the  lessened  quantity  of  the  air  in  the  burett. 
If  there  is  ten  per  cent,  of  carbonic  acid  gas  present  there  is 
no  perforation  of  the  lung  existing,  but  if  there  is  less  than  this 
amount,  a  communication  with  the  lung  is  present  and  a  punc- 
ture is  only  to  be  made  where  life  is  in  clanger. 

20.  In  a  well  written  article  on  the  progress  of  medicine  in 
the  Examine?'  the  views  of  authorities  on  the  subject  of  paracen- 
tesis for  the  relief  of  pleuritic  effusions  are  cited.  Dr.  Wilson  Fox, 
in  the  British  Medical  Association,  analjzed  1600  cases  to  ascer 
tain  the  effects  of  the  operation  on  the  mortality.  He  found 
that  the  mortality  in  pleurisy  without  paracentesis  is  from  10  to 
17  per  cent.,  while  the  death  rate  after  the  operation  is  27  per 
cent.  Death  after  the  operation  is  generally  the  result  of  puru- 
lent transformation,  tubercular  deposit  and  serous  disturbance. 
Where  the  effusion  is  purulent,  the  mortality  of  cases  left  to 
nature  is  24  per  cent,  against  37  per  cent,  of  those  operated  on. 
Dr.  Fox  concludes  that  if  the  operation  is  practiced  at  all  it 
should  be  with  caution,  and  that  only  part  of  the  fluid  should  be 
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withdrawn,  as  the  remainder  will  very  likely  be  absorbed.  Dr. 
Goodhart  also  contributes  a  paper  which  is  scarcely  favorable  to 
paracentesis.  En  a  large  number  of  cases  operated  on  ho  finds 
the  death  rate  24  per  cent.  He  [agrees  with  Dr.  Fox  that  the 
most  favorable  termination  in  emphyzema  is  by  spontaneous 
externa]  opening. 

21.  Williams,  of  Liverpool,  in  a  case  of*  pleurisy,  had  a  good 
result  follow  the  daily  washing  out  of  the  pleural  cavity  with  a 
weak  solution  of  sulphurous  acid.  He  believes  it  to  be  possible 
to  limit  the  movement  of  the  lung  so  as  to  hinder  the  formation 
of  any  great  quantity  of  fluid.  He  has  attempted  this  in  several 
cases  after  Eoberts'  plan  of  strapping  the  inflammed  sides  with 
adhesive  plaster  and  failed,  had  has  found  the  pain  and  fever 
diminished  soon  afterwards. 

22.  This  article  is  exceedingly  creditable  to  the  St.  Louis 
branch  of  the  marine  hospital  service,  and  is  an  evidence  that 
the  author,  Dr.  Wyman,  is  alive  to  the  interests  of  those  who 
come  under  his  charge.     He  speaks  of  the  ill  effects  upon  fire- 
men, caused  (1)  by  their  being  overheated  at  the  furnaces  and 
going  out  on  the  lower  deck   to  cool  off,  (2)  by  a  strong  wind 
blowing  across  the  open  deck  while  the  men  are  at  work,  and  (3) 
by  inhaling  steam  from   the   hot   cinders    upon    which  water  is 
poured  as  they  are  removed.     The  most  injurious  kind  of  work 
done  by  firemen,  however,  is  (4)  cleaning  out  boilers  not  suffi- 
ciently cooled.  Men  are  sometimes  taken  from  these  boilers,  into 
which  they  have  entered  to  scrape  off  the  scales,  in  an  insensible 
condition,  and  laid  upon  the  deck  to  revive.     Dr.  Wyman  has 
found  that  a  large  proportion  of  these  men  suffer  from   circum- 
scribed pneumonia  and  pleurisy,  and  even   when   sick   have  no 
comfortable  place  in  which    to    stay    while  en    voyage.     Out  of 
forty  firemen  examined  at  random,  thirty  had   had    haemoptysis 
and  repeated  attacks   of  pleurisy  and  pneumonia,  attributed  to 
overheating  and  subsequent  exposure  in  their  occupation.     Tho 
indications  for  prevention  are  in  the  way  of  shelter,  having  the 
boilers  properly  cooled  before  cleaning,  and  removing  the  clink- 
ers by  some    means   which   shall   save   the  men   from   being,  as 
they  say,  "  burned  out."     Attention  is  also  called  to  the  want  of 
accommodations  for  the  roustabouts,  whose  life  at  best  is  one  of 
exposure.     The  Doctor  argues  that  if  there  was  some  provision 
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made  for  the  comfort  of  the  rouster,  his  health  would  be  better 
and  his  services  more  valuble.  The  article  is  suggestive,  and 
should  receive  more  than  a  passing  notice. 

23.  The  contagion  of  phthisis  is  the  theme  of  several  ably 
written  papers  recently  offered.  Webb,  after  presenting  evi- 
dence to  support  his  position,  boldly  states  that  "phthisis  is  a 
contagious  disease,  and  therefore  belongs  to  the  zymotic  group." 
Possibly  more  in  accord  with  general  observations,  is  the  opin- 
ion of  Holden  in  a  subsequent  number  of  the  same  journal.  He 
reviews  the  testimony  pro  and  con,  and  attempts  to  determine 
the  point  more  Americano  by  addressing  circulars  to  his  breth- 
ren. The  number  of  replies,  250,  is  about  half  of  those  ad- 
dressed, and,  curiously  enough,  exhibits  an  almost  equal  division 
of  opinion,  though  we  are  told  that  those  who  have  paid  most- 
attention  to  pulmonary  diseases  are  chiefly  among  the  eontagion- 
ists, while  those  eminent  as  scientists  are  among  the  non-contagion- 
istsj  but,  like  the  London  Doctor  (Sept.,  1878),  we  have  not  much 
confidence  in  the  plan  of  attempting  to  determine  such  questions 
by  plebicite.  Holden  concludes  that  in  the  later  stages,  phthisis 
is  communicable  through  excrementitious  matter  thrown  off 
from  the  skin,  which  is  deposited  in  bedding  and  underclothing, 
but  the  idea  of  communication  through  the  atmosphere  is  not 
sustained.  With  regard  to  this  very  point,  however,  Buhl,  of 
Monaco,  lately  made  some  suggestive  experiments.  Five 
healthy  dogs  were  confined  in  a  close  room,  and  a  spray  of  sputa 
from  a  phthisical  patient,  mixed  with  water,  was  introduced  each 
day.  Two  of  the  dogs  were  made  to  swallow  a  quantity  of  the 
mixture,  and,  on  the  day  before  examination,  carmine  was 
mixed  with  the  spray  to  determine  how  far  it  would  penetrate 
the  respiratory  passages.  The  dogs  were  killed  six  weeks  after 
commencing  the  experiment.  Each  presented  miliary  tubercu- 
losis of  the  lungs,  liver  and  kidneys,  while  the  two  that  had 
been  fed  on  the  sputa  had  also  tubercular  deposits  in  the  mu- 
cous membrane  of  the  alimentary  canal.  Carmine  stains  were 
found  on  the  pulmonaiy  surface,  the  liquid  having  penetrated 
the  pulmonaiy  cells.  The  dogs  were  in  apparent  good  health, 
except  slight  wasting  and  arrest  of  development,  though  the 
lungs  were  infiltrated  with  tubercle;  and  so,  doubtless,  in  man 
the  same  condition  may  remain  latent  until  the  development  of 
fcoi  of  inflammation  produces  the  well-known  signs  of  phthisis. 
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May  it  not  be  true  also  that  in  some  eases  of  even  the  pre-tu- 
bercular  stage,  miliary  tubercles  exist?  Virchow  (Path.  524) 
declares  that  cheesy  transformation,  common  to  more  than  one 
formation,  is  the  regular  termination  of  tubereule;  and  so,  as  in 
the  dogs  mentioned,  the  successive-  steps  are — absorption  of  tu- 
berculary  matter,  miliary  tubercle,  cheesy  degeneration,  phthi- 
sis. If  phthisis  is  contagious,  even  under  exaggerated  condi- 
tions, and  this  seems  probable,  the  practical  deductions  will  be 
ready  made. 

24.  Dr.  Marcet  read  a  paper  before  the  Royal  Society  last 
spring  entitled  "An  Experimental  Inquiry  into  the  Functions  of 
Respiration  at  Various  Altitudes."  Experiments  were  made  at 
different  altitudes  in  Switzerland,  varying  from  1,230  feet  to 
13,685  feet.  It  was  found  that  there  is  an  increase  of  carbonic 
acid  breathed  out  as  a  person  rises  above  the  sea  on  a  mountain 
excursion,  and  that  this  is  due  to  the  fall  of  the  atmospheric 
temperature  and  to  the  cold  produced  by  increased  evaporation 
from  the  body  arising  from  diminished  atmospheric  pressure, 
i.  e.,  more  carbonic  acid  is  formed  to  counterbalance  the  effect 
of  the  cold.  If  on  ascending  to  a  higher  level  we  should 
find  the  same  atmospheric  temperature  as  at  a  lower  station,  still 
an  increased  amount  of  carbonic  acid  would  be  expected  on  ac- 
count of  the  cold  due  to  the  greater  cutaneous  and  pulmonary 
evaporation.  [An  important  physical  law  seems  to  have  been 
overlooked  by  our  author.  If  we  apply  the  well  known  rule  of 
Henry  and  Dalton  there  is  at  once  a  cause  for  the  increase  of 
carbonic  acid  gas  in  the  exhalations,  for  there  is  diminished 
atmospheric  tension  and  density,  and  the  carbonic  acid  gas  is 
more  readily  given  off  because  the  pressure  of  the  inspired  air 
is  less.] 

25.  During  the  past  year  a  committee  has  been  investigating 
charges  made  by  a  tew  of  the  subscribers  to  the  hospital,  against 
Dr.  Mackenzie,  the  .Medical  Superintendent.  The  feebleness  <>;' 
the  attacking  party,  consisting  of  the  late  Secretary,  the  Sur- 
geon and  two  of  his  friends,  was  apparent  from  the  first.  A 
motion  to  have  the  report  read,  but  nol  necessarily  received, 
was  lost  by  a  vote  of  icn  lor  the  report  and  sixty-five  againsl  it. 
Dr.  Mackenzie's  enemies  had,  no  doubt,  intended  to  humiliate 
him,  but  instead  of  this  he  received  a  splendid  ovation,  even 
Sir  Charles  Legard,  who  came  down  to  support  the  Chairman  of 
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the  committee,  speaking  of  him  in  a  highly  eulogistic  manner.  At 
the  coDclusion  of  the  meeting  Dr.  Mackenzie  showed  the  votes 
of  one  hundred  and  fifty  ladies  interested  in  the  Hospital  who  de- 
sired to  record  their  confidence  in  the  management.  A  vote  of 
confidence  in  the  administration  tthen  passed  unanimously,  the 
late  Secretary  and  friends  having  withdrawn.  The  account  of 
the  meetings  shows  that  Dr.  Mackenzie  had  prepared  a  sledge 
hammer  to  crush  a  beetle. 

26.  In  New  York  during  the  month  of  August  the  deaths 
per  1,000  from  phthisis  was  at  the  annual  rate  of  4.3 ;  Brook- 
lyn, 2.1 ;  Philadelphia,  2.4;  Chicago,  1.4;  St.  Louis,  0.9;  Bos- 
ton, 3.1;  Cincinnati,  1.9;  San  Francisco,  2;  New  Orleans,  2.6; 
Washington,  4.3. 


LEGAL    QUESTIONS    CONNECTED  WITH    THE    PRACTICE    OF 
MEDICINE.— MALPRACTICE. 

By  Fred.  T.  Ledergerber,  Esq. 

Before  proceeding  to  define  malpractice  in  its  legal  applica- 
tion, it  may  be  well  to  state : 

1st.  That  the  contract  between  the  physician  and  patient, 
the  attorney  and  client  is  substantially  the  same,  and  that  neither 
the  physician  nor  the  attorn e}^  is  a  warrantor  or  insurer,  unless 
he  makes  a  special  contract  to  that  effect. 

2.  That  the  rule  in  regard  to  the  conduct  of  professional  men 
ought  not  to  be  unreasonable  or  oppressive,  for  then  it  would 
be  different  from  that  applicable  to  other  men. 

3.  The  professional  man  ought  not  to  be  tried  by  the  results 
of  his  case,  because  he  does  not  (unless  he  makes  a  special  con- 
tract) agree  or  undertake  to  manage  the  case  to  successful  issue, 
in  all  events  or  under  any  circumstances — all  he  promises  and 
impliedly  contracts,  is,  that  he  is  in  possession  of  reasonable 
or  ordinary  skill  and  experience  in  his  art  or  science;  not  of 
extraordinary  skill  or  experience. 

4.  What  is   ordinary  skill  depends  upon  circumstances  and 
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surroundings.  In  neighborhoods  where  it  is  difficult  to  obtain 
medical  aid,  difficult  surgical  operations  must  be  performed,  and 
oftentimes  by  persons  of  limited  skill  and  experience,  or  not  at 
all.  In  such  cases  good  common  sense  ought  to  be  the  criterion. 
In  large  cities  the  pretensions  of  surgeons  and  physicians  of 
great  skill  and  Large  experience  are  great ;  they  contract  to  do 
more  than  ordinary  physicians,  charge  higher  fees  and  are  held 
to  greater  responsibility.  This  large  experience  is  seldom  to  be 
attained  in  smaller  places  and  they  should  therefore  not  to  be 
held  to  so  strict  an  accountability. 

5.  A  physician  or  attorney  ought,  therefore,  to  be  made 
accountable  for  all  he  is  able  to  accomplish,  or  pretends  to  be 
able  to  do. 

6.  In  addition  to  the  application  ot  care,  skill,  experience  and 
diligence,  tiie  professional  practitioner  agrees  to  apply  his  best 
judgment  in  the  case,  but  is  not  responsible,  where  good  judg- 
ments differ  between  the  mode  adopted  and  other  modes.* 

7.  What  is  well  settled  by  the  profession  ought  to  be  applied 
by  the  practitioner. 

The  law  has  divided  malpractice,  malapraxis,  into  three  kind.s 
or  degrees,  as  applied  to  the  practice  of  medicine.  When  medi- 
cines are  administered  or  treatment  resorted  to,  calculated  to  do 
injury  and  which  do  harm  and  which  a  practitioner  of  ordinary 
skill  and  experience  would  not  adminster  or  resort  to,  and  know 
that  they  were  improper,  it  is  a  breach  of  confidence  reposed  in 
the  practitioner  by  the  patient,  and  a  misdemeanor,  no  matter 
how  occasioned,  as  it  tends  directly  towards  the  patient's  dis- 
traction.    This  is  called  ignorant  malpractice. 

When  there  is  no  criminal  or  dishonest  object,  but  only  a  dis- 
regard ot  that  attention  which  the  condition  of  the  patient 
demands,  it  is  negligent  malpractice. 

Where  the  practitioner  intentionally  administers  medicine  or 
performs  an  operation,  which  he  believes  and  apprehends  will 
cause  damage  or  io>s  of  life,  it  is  wilful  malpractice. 

There  are  two  kinds  of  remedies  for  malpractice,  the  public 

or  criminal  one,  by  a  criminal  proceeding,  and  the  civil    one    h\ 
a  civil  action  (suit  at   law.) 

*  It  is  said  thai  he  who  employs  a  poor  attorney  or  physician,  shows  h 

poor  judgment  and  must  attribute  the  result  to  his    own  judgment.     This 
must  taken  with  much  allowance. 

To  BE    (  ONTTNUED. 
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Jaborandi  and  Pilocarpi?*  in  Reference  to  its  Effects  Upon 
the  Eye.  By  Dr.  Oscar  Konigshofer,  Assistant  at.  the  Oph- 
thalmic Clinic  at  Erlang.  [Translated  for  The  Journal  by 
Wm.  Dickinson,  M.  D.,  of  St.  Louis.] 

Among  the  effects  which  by  experiment  have  been  observed 
from  the  use  of  jaborandi  and  piloearpin,  are  the  following,  viz.: 
increase  of  the  lachrymal  secretion,  glimmering  before  the  eyes, 
indistinct  vision,  myosis  and  spasm  of  accommodation.  Most 
experimenters  have  generally  been  satisfied  with  making  the  bare 
statement  of  these  or  those  phenomena  without  giving  to  them  a 
more  precise  consideration.  In  making  these  experiments,  jab- 
orandi was  employed,  both  internally  and  locally;  piloearpin, 
sub-cutaneously  or  locally. 

The  effect  of  jaborandi  upon  the  eye,  was  first  observed  by 
Martindale,  and,  by  the  internal  use  of  the  leaves,  diminution  of 
vision,  for  distant  objects,  was  detected,  while  for  those  that 
were  near,  it  was  impaired.  Martindale  and  Ringer  ascertained 
that,  by  the  instillation  of  a  glycerined  extract  of  jaborandi,  in 
many  cases  contraction  of  the  pupil  was  produced,  which  con- 
tinued for  twenty  four  hours,  but  no  increase  of  the  ordinary 
secretion  of  tears. 

Sweedy  likewise  instilled  the  extr.  jaborandi  into  the  con- 
junctival sac,  and  found  that  it  produced  contraction  of  the  pu- 
pil, tension  of  the  accommodative  system  with  approximation 
of  the  near  and  the  far  points,  and  amblyopia  in  consequence  of 
diminished  sensibility  of  the  retina.  The  effects  of  the  drug 
reached  their  maximum  in  about  forty  minutes,  and  after  about 
an  hour  and  a-half  these  again  vanished. 

George  observed,  after  the  instillation  of  a  ten  per  cent  glyc 
erine  ext.  jaborandi,  on  himself  and  a  rabbit,  a  decided  myosis 
and  tension  of  the  accommodative  apparatus,  also  a  diminution 
of  the  sensibility  of  the  retina  and  makropia.  The  extract  was 
found  permanently  effectual  in  six  cases  of  mydriasis  with  pa- 
ralysis of  accommodation. 

A.  Weber  used  a  two  per  cent  solution  in  sub-cutaneous  injec- 
tion (about  one-thirtieth  of  a  grain).  He  observed,  after  some 
time,  that  contraction  of  the  pupil  supervened,  which  persisted 
for  twelve  hours  alter  all  other  phenomena  consequent  upon  the 
piloearpin  injection  had  subsided.  Locally  employed,  he  found 
that  the  same  solution  produced  strong  contraction  of  the  pupil, 
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which  continued  for  twenty-four  hours,  [n  neither  case  did  he 
state  its  effecl  upon  the  accommodation. 

Stumpf  stated  thai  after  about  an  hour,  indistinct  vision  en- 
sued, and  at  the  same  time,  in  many  cases,  the  pupil  contracted 
ind  then  reacted  more  sluggishly  to  the  access  of  light.  More- 
over, in  seven  cases  lie  found  an  increase;  in  the  ordinary  amount 
of  tears.  Curschmann  observed  the  behavior  of  the  pupil  in 
twenty  cases  in  which  pilocarpin  had  been  employed  sub- cuta- 
neously,  but  could  detect  no  effect,  but  when  locally  applied  he 
observed  a  great  degree  of  myosis  after  the  lapse  of  about  ten 
minutes,  which  persisted  lor  hours,  and  traces  of  its  effect  were 
discernible  on  the  next  day.  Scotti  observed  alter  subcutane- 
ous injection  of  pilocarpin,  a  slight  narrowing  of  the  pupil,  and 
no  effect  upon  tin'  accommodation, but,  by  its  local  application, 
a  high  degree  of  myosis  and  recession  of  the  tar-point,  corres- 
ponding to  a  convex  glass  of  from  forty  to  thirty  six-inch  locus. 
Leyden  observed  an  increase  of  the  tear  secretion. 

'The  effects  produced  by  jaborandi  and  pilocarpin  upon  the  eye, 
are  not  uniformly  related,  as  the  comparison  of  the  quoted 
literature  shows.  '  In  one  series  of  cases,  myosis  was  observed 
after  its  instillation;  in  another  series,  after  its  employment 
internally  or  sub-  wsly ;  in   fine,  spasm  <>t  accommodation 

was  not  detected  by  all  the  observers,  and  also  in  reference  to 
the  increase  of  the  normal  secretion  of  tears,  there  is  no  har- 
mony of  statement. 

following  researches  must  he  considered  as  a  contribu- 
tion to  our  more  recent  knowledge  of  the  observed  effects  of 
jaborandi  and  pilocarpin.  In  my  experiments,  I  employed  infu- 
sion jaborandi,  extract  jaborandi  and  pilocarpin.  The  former 
only  internally,  Hie  extract  only  locally,  and  pilocarpin  sub-cu- 
taneously  and  locally. 

1.    Experiments  With    Extract  of  Jaborandi. — For  these'   I 
made  use  of  the  extract  jaborandi,  both  spirituous  and  aqueous. 
Both  extracts  had   the  consistency  of  syrup;  the   former  was 
a   dark   green,  the   latter  of  a   dark   brown   color.     These  were 
used  undiluted,  ami  also  dissolved  in  equal  parts  of  water. 

The  experiments  were  made  on  a  number  of  normal  eyes  in 
persons  from  fourteen  to  twenty-four  years  of  age.  Immediately 
after  the  instillatiou  a  burning  pain  was  experienced  by  all. 
which  continued  tor  about  ten  minutes;  then  intense  congestion 
of  the  conjunctiva  and  increased  secretion  oi  tears  which  lasted 
about  an  hour  and  a-half.  No  contraction  of  the  pupil,  dimi 
DUtion  oi'  the  power  of  vision  or  spasm  of  accomodation  could 
be  detected  j  observations  were  made  at  intervals  of  ten  minutes 
during  periods  varying  from  an  hour  to  an  hour  and  a-halt  in 
the  usual  manner  of  determining  the  near  and  far  points  ;  also  the 
refraction  and  acutenesn  of  visio  i.  Noth withstanding  these  per 
sons  all  stated  that  their  vision  was  somewhat  indistinct,  yet 
upon  the  application  of  the  tests  no  diminution  of  the  power  of 
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vision  could  be  detected,  although  the  lachrymal  secretion  was' 
increased,  yet  the  cause  of  this  occurrence  must  rather  be  sought 
in  the  increase  of  secretion  of  tears  than  in  a  diminution 
of  sensibility  in  the  retina.  The  lachrymal  phenomenon  must 
not  be  regarded  as  the  constitutional  effects  of  jaborandi,  but 
rather  as  the  result  of  irritation  and  hyperemia  occasioned  by 
the  instillation. 

2.  Experiments  with  an  Infusion  of  Jaborandi. — The  result* 
obtained  by  the  internal  administration  of  infusion  jaborandi 
i  6-110)  which  quantity  at  a  dose  was  taken  by  the  patient,  were, 
however,  different.  Its  effect  was  tried  in  cases  in  which  the 
relations  of  accomodation  were  normal,  and  in  a  case  of  paralysis 
of  accommodation.  The  experiments  were  made  in  such  manner 
that  the  retraction  and  accommodation  were  tested  every  five 
minutes  after  the  exhibition  of  the  infusion.  From  an  hour  and 
a-quarter  to  an  hour  and  a-halt  alter  the  infusion  was  taken, 
only  a  short  time  before  the  commencement  of  perspiration,  a 
slight  tension  of  accommodation  manifests  itself;  this  increases 
with  the  increase  of  the  other  symptoms  produced  by  jaborandi, 
until  after  about  an  hour  it  reaches  its  acme  of  effect,  usually  a 
little  before  the  time  of  the  most  profuse  perspiration  ;  the  reces- 
sion of  the  far  point  produced  by  it  corresponds  to  a  concave 
glass  >f  from  forty  to  thirty-six  inches  focus.  At  the  same  time 
the  ntar  point  also  recedes  from  three-quarters  of  an  inch  to 
one  inch. 

Besides  this  effect  upon  the  accommodation,  there  is  still 
an  >ther  phenomenon  which  was  manifested  in  a  surprising  degree. 
Shortly  before  the  acme  of  effects  of  jaborandi  is  reached,  ail 
those  experimented  upon  state  that  objects  appeared  to  them 
misty,  and  the  test  of  letters  of  Snellen  seemed  to  quiver: 
when,  however,  the  acme  was  reached,  zigzag,  lightning  like 
appearances  were  present,  which  well  furnished  the  peculiarity 
ol  the  so  called  glistening  scotoma.  At  the  same  time,  (and  this 
appearance  was  generally  stated  as  existing  in  an  extraordinarily 
striking  degree)  objects  that  were  fixed  appeared  to  present  a 
continued  quivering  movement.  The  external  muscles  oi  the  eye 
presented  no  abnormal  conditions.  About  fifteen  minutes  aftei 
their  first  appearance  the  phenomena  again  vanished,  not  leav- 
ing a  vestige  ;  while  the  tension  of  accommadation  still  longer 
persisted.  Diminution  in  the  sight  of  the  pupil  could  not  be 
delected,  but  the  lachrymal  secretion  appeared  somewhat 
increased. 

A.bout  three-quarters  of  an  hour  to  an  hour  after  the  acme  of 
effect  upon  the  accomodation  is  reached,  the  tension  of  the  same 
begins  again  to  diminish.     This   decrease  of    tension   then   pro- 
Is  very  slowly,  so  that,  not  till  after  twelve   hours,  in  some 
■•uses  a;ur  a  still  longer  time,  was  retraction  and  accommodatioi 
Stored  to  its  former  condition. 
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To  sum  theeff'eets  of  jaborandi  when  administered  internally 
in  the  form  of  an  infusion,  we  tind: 

1.  Tension  of  accommodation  manifesting  itself  by  a  recession 
of  the  far  and  m  ar  points. 

2.  The  invasion  of  phenomena  like  glistening  scotomata. 

;.  Slight  increase  of  the  lachrymal  secretion.  No  contraction 
,i  the  pupil,  nor  discernment  in  the  power  of  vision  was 
►bserved. 

h>  effects  were  remarkable  in  a  ease  oi  complete  paralysis  of 
accommodation  oi  one  eye  in  a  person  thirty-five  years  of  age. 
The  examination  found  aeuteness  of  vision  in  the  right  eye  to 
be  normal  when  aided  by  a  convex  glass  of  forty  inches  focus 
and  in  the  left  eye  by  one  of  thirty  inches.  The  pupil  of  the 
left  dilated  to  its  maximum;  reacted  not  in  the  least  to  the  access 
»t  light. 

The  same  phenomenon  appeared  upon   the  sound  eye  as  in 
normal  eyes  under  the  influence  ot  jaborandi.     Its  influence 
n  the  eye  affected  with  paralysis  ot  accommodation  was  re 
markabh  .  '  Thirty  minutes  after  the  exhibition  ot  the  infusion  a 
I  it  diminution  of   the  degree  of  paralysis  was   manifested. 
I.;,,    restoration  of  the  accommodative  function  progressed  from 
minute  to  minute,  so   that   exactly  one  hour  after  the   tirst  ap- 
pearance of  its  effects,  the  patient  was  then  able   with  a  glass  of 
sixteen   inches  focus  to  read   No.  \\  of  Snellen   at   eight    inches 
ant.     At    the  same  time   the   pupil,  dilated  to  its  maximum 
before,    became    somewhat    -mailer.     With    the    decline    of  the 
if  jaborandi,  this  effect   likewise  generally  disappeared, 
the  lapse  of  two   hours  the   paralysis   was  again 
complete. 

An  examination  made  on  the  following  day  showed  that  the 
immodation  was.  restored   to  the  degree   which  it    had  been 
.  the  full  effect-  of  the  jaborandi  were  experienced. 
While  the  paralysis  of  accommodation  remained   in   this  im- 
proved condition,  the  patient,  after  four   days,  took   a  like  dose 
jaborandi.     In  an  hour  and  a  half  afterwards,  without  a  con- 
could  readily  read  ;  the    pupil    had    somewhat   eon- 
and  reacted  perfectly  normally  to  the  light.     This  effeel 
s  permanent.     During  several    months  subsequently    I   very 
m  had  the  opportunity  of  examining   the  patient,  and   found 
■■•   same  conditions  as  at   the  time  of  his  discharge.     The  re- 
sults which  were  obtained  in  this  case  should   certainly  recom- 
mend the  more  frequenl  employment  of  the  infusion  of  jaborandi 
-    »f  paralysis  of  accommodation. 

3.  Experiments  witb  Muriate  or  Pilocarpin.— The  experi- 
nts  with  pilocarpin  were  made  in  reference  to  its  effects,  1st, 
local  application,  and  2d,  by  subcutaneous  injection.     In  both 

series  of  experiments  a  two  and  a-half  per  cent   solution    was 

employed.     By  the  instillation  of  one   drop   of  this  solution  in 

conjunctival  sac  no  trace  of  local   irritation  appeared.     No 
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sensation  of  pain,  no  hyperemia,  no  increase  of  normal  lachry- 
mal secretion.  After  the  lapse  of  three  minutes  the  accommo- 
dation then  showed  the  commencement  of  a  tension,  which  in- 
creased by  degrees,  till,  after  three  quarters  of  an  hour,  it  at- 
tained a  degree  that  required  for  its  correction  a  convex  glass  of 
about  forty  inches  focus.  Simultaneously  the  near-point  re- 
ceded about  one  inch  ;  with  this  recession  of  the  near  and  tar- 
points,  there  supervened  a  high  degree  of  contraction  of  the 
pupil,  which,  after  half  an  hour  of  instillation,  contracted  to 
the  size  of  the  head  of  a  pin  and  was  entirely  unaffected  by  the 
light.  The  tension  of  accommodation  entirely  subsided  alter  an 
hour  and  a-quarter  or  an  hour  and  a-half.  The  myosis,  how- 
ever, disappeared  much  more  slowly,  so  that  on  the  following 
day  the  reaction  of  the  pupil  was  only  very  sluggish.  For  sub- 
cutaneous injections  the  solution  was  employed,  which,  in  a  part 
of  the  eases,  was  applied  in  the  upper  part  of  the  thigh,  and,  in 
another  part,  in  the  fore  or  upper-arm.  Ten  minutes  alter  the 
injection,  exactly  at  the  commencement  of  the  perspiratory  pe- 
riod, the  spasm  of  accommodation  begins.  This  attains  a  much 
higher  degree  than  in  consequence  of  the  exhibition  of  the  iu- 
fusion  of  jaborandi.  Upon  reaching  its  acme,  after  thirty  or 
forty  minutes,  a  convex  glass,  of  sixteen  inches  focus,  is  neces- 
sary to  paralyze  the  recession  of  the  far -point.  The  recession 
of  the  near-point  amounts  to  an  inch  or  an  inch  and  a-half; 
the  pupils  contract  somewhat  at  the  same  time,  but  not  to  a 
great  degree.  They  thereby  lose  only  a  small  part  of  their 
power  of  reaction  to  the  light.  The  lachiymal  secretion  was 
considerably  increased.  After  an  hour  or  an  hour  and  a-quarter,. 
all  these  phenomena  vanish,  and  the  near  and  far-points  return 
to  their  former  position.  The  glistening  scotomata  obtained  from 
the  infusion  jaborandi,  were  entirely  wanting. 

As  a  I'dsume  of  the  results  of  the  experiments  communicated, 
we  have : 

1.  For  the  alcoholic  and  aqueous  extracts  of  jaborandi,  aside 
from  their  purely  mechanical  irritation  of  the  conjunctiva,  no 
effect  whatever  upon  the  eye.  Manifestly  the  potential  ele- 
ments of  jaborandi  are  not  contained  in  both  extracts. 

2.  Infusion  of  jaborandi,  internally  administered,  occasioned 
a  moderate  degree  of  spasm  of  accommodation,  with  recession 
of  the  near-point,  and  glistening  scotomata.  The  lachrymal 
secretion  was  somewhat  increased. 

3.  The  muriate  of  pilocarpin,  locally  applied,  occasions  a 
high  degree  of  myosis  and  a  slight  degree  of  spasm  of  accom- 
modation, but  injected  sub  cutaneously  a  high  degree  of  spasm 
of  accommodation,  and  a  slight  degree  of  myosis,  with  recession 
of  the  near-point,  and  hypersecretion  of  tears.  No  diminution 
of  acuteness  of  vision,  under  my  mode  of  experimentation,. 
could  be  detected. 
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TERATOLOGY. 

■xtroversion  of  the  bladder.  insertion  01  the  orifice  of 
the  Ureters  Below  the  Tumor. — Absence  of  the  Vagina. — 
Direct  Insertion  of  the  Cervix  Uteri  into  the  External 
Integuments. — General  Deformity  of  the  External  Organs 
of  Generation.  By  Dr.  D.  Manuel  Seriano,  of  Mexico.* 
[Translated  by  E.  C.  Gehruno,  M.  D.,  of  St.  Louis.] 

N.   N ,   aged    17   years,    born     in    Mexico,    daughter    of 

healthy  parents,  neither  of  whom  showed  any  deformity. 
Brothers  and  sisters  were  always  healthy. 

There  was  do  umbilical  cicatrix.  A  fungous  tumor  presented 
itself  on  the  lower  portion  of  the  abdomen,  formed  by  the  inner 
wall  ot  the  bladder,  measuring  in  its  transverse  diameter,  5  cm. 
(2  inches),  and  longitudinally  2£  cm.  (1  inch).  It  was  ot  a  pur- 
ple color,  increased  by  straining.  It  was  irreducible,  and  cov- 
ered with  thin  mucus  mixed  with  blood  and  urine.  At  the  pe- 
riphery, it  blended  smoothly  with  the  abdominal  integuments. 
Beneath  this  tumor,  in  the  mesial  line,  was  found  tbe  neck 
of  the  womb,  of  normal  size  and  shape,  and  also  in- 
serted in  the  skin  of  the  abdomen.  The  os  was  seen  slightly 
open,  with  a  small  amount  ot  mucus  flowing  from  it.  The  sur- 
rounding skin  was  directly  inserted  into  the  cervix,  the  lining  of 
which  resembled  skin  more  than  mucous  membrane. 

About  1'  cm.  (about  J  inch)  to  either  side  ami  below  the  tumor 
ot  tbe  extroverted  bladder,  was  to  be  seen  the  orifices  of  both 
ureters,  from  which  a  constant  trickling  of  urine  took  place,  bath- 
ing and  excoriating  the  parts  immediately  below,  and  propagat- 
ing a  urinous  odor.  This  region  was  very  tender  to  the  touch. 
A  fold  formed  by  the  junction  of  the  vesical  mucous  membrane 
with  the  skin,  covered  these  apertures. 

In  the  neighborhood  of  and  on  the  same  plane  with  the  cer- 
vix uteri,  may  be  seen  small  integumentary  folds — the  probable 
rudiments  ot  the  vagina  and  clitoris — from  which  arise  the  labia 


*In  reference  to  this  article,  the  Oronica  Medico-Quirurgica  <lt  la  ll<  ana, 
Aug.  1878.  says :  This  case  has  been  observed  by  our  .Mexican  coi 
pendent.  Dr.  Seriano,  and  hi-  d<  scription  having  been  publish)  <1  in  France 
without  even  mentioning  the  name  oi  our  friend,  we  find  ii  our  duty  to 
remedy  the  injustice  done  to  him,  bj  giving  it  the  greatest  publicity. — 
Transl. 
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minora,  ranging   from  above  downwards  and   from  within  out- 
wards. 

Below  this  and  following  the  linea  alba  is  a  raphe  of  5  to  6 
cm.  (about  2  inches),  forming  the  perineum.  Still  further  down 
is  the  anus,  presenting  nothing  abnormal. 

From  either  side  of  the  exstrophied  bladder,  was  seen  a  thick 
fold  of  skin  extending  with  an  external  concavity  to  the  sides  of 
the  anus,  forming  the  labia  majora,  covered  with  plenty  of 
coarse  hair. 

The  absence  of  the  pubic  bones*  can  easily  be  verified  by 
the  touch,  as  (on  a  level  with  the  labia  majora,)  the  two  bony 
extremities  could  be  distinctly  felt  without  perceptible  ligamen- 
tous connection  between  them.  The  gait  is  undisturbed  by  the 
deformity. 

As  stated  before,  the  urine  trickled  drop  by  drop  from  the 
orifices  of  the  ureters. 

At  the  age  of  15  years,  menstruation  began  and  continued 
regularly  up  to  the  date.  The  blood  escaped  directly  from  the 
os  uteri,  and  in  such  quantities  as  to  make  the  use  of  napkins, 
necessary.  Dedication  takes  place  naturally  and  normally,  and 
without  great  difficulty,  although  the  forward  direction  of  the 
anus  would  lead  one  to  suspect  such  difficulty.  The  voice  is  no1 
changed,  it  retains  its  natural  timbre,  contrary  to  what  is  ob 
served  in  some  individuals  affected  with  this  deformity.  In  all 
other  respects  this  woman  is  perfectly  formed;  her  breasts  are 
even  more  voluminous  than  usual  in  virgins  of  her  age;  the 
same  may  be  said  of  the  muscles  and  other  parts  of  her  body. 
She  is  of  ardent  temperament  and  enjoys  the  society  of  the 
other  sex.  Touching  the  cervix  uteri  produces  voluptuous  sen- 
sations. 

Before  we  enter  upon  the  treatment,  of  this  deformity  we 
wish  to  draw  a  parallel  betwen  this  and  others  cases  of  a  sim- 
ilar nature  observed  by  others. 

This  deformity  has  been  designated  by  (Jhausier  and  Bresehet, 
by  the  name  of  exstrophy  or  extroversion  of  the  bladder;  it 
has  also  been  called  hernia  of  the  bladder,  prolapsus,  or  inver- 
sion of  the  bladder. 

To  Devilieneuve  we  owe  the  correct  description  of  the  true 
character  of  this  faulty  conformation,  he  having  recognized 
ihis  tumor  as  formed  by  the  mucous  membrane  of  the  bladder,  and 
exposed  the  errors  of  the  diverse  theories  ol'Iiuxham,  Baxtorff, 
Castarra,  Stalpart  and  Vander  Wiel. 

The  case  under  observation  is  a  good  index  to  the  cause  of 
this  deformity.  Some  have  considered  it  as  dependent  on  an 
arrest  of  the  development  of  these  parts  during  intra-uterine 
life,  which  appears  to  me  the  most  plausible  explanation,  or, 
that  (according  to    Hoosa)   a  rupture    of  the  symphysis  pubis 


*  Transverse  rami  of  the  pubic  hones  (?) — Trans. 
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occurred.  Some  attribute  it  to  the  accumulation  of  urine  in  th* 
bladder,  when  in  the  anatomical  dissection,  the  tumor  was  found 
to  be  formed  by  the  posterior  wall  of  this  viscus. 

This  case  demonstrates  to  my  satisfaction  thai  the  origin  oi 
this  deformity  depends  on  an  arresl  of  the  development  as 
proved  by  the  complete  absence  of  the  vagina  and  clitoris  in 
connection  with  exstrophy  of  the  bladder. 

This  case  is  identical,  anatomically,  with  those  related  by 
by  Lemery,  Prestat,  Meek. 'I  and  others,  and  physiologically 
with  that  mentioned  by  Boyer. 

What  measures  should  betaken  to  relieve  this  monstrosity? 
What  promise  docs  the  procedure  of  Gerdy,  Roux,  or  that  of 
A.  Richard,  modified  for  the  sex,  hold  out  ?  The  unsuccessful 
results  which  followed  the  efforts  of  these  distinguished  sur- 
geons has  no  tendency  to  urge  us  to  imitate  them,  merely  to 
meet  with  the  same  disappointments. 

All  that  remains  is  to  advise  palliative  measures.  The  use  or 
construction  of  more  or  less  ingenious  receptacles  for  the  urine, 
like  that  of  Jurine,  present  insuperable  difficulties  in  our  coun- 
try; even  in  Europe  no  satisfactory  results  have  been  obtained  up 
to  the  present  time. 

My  master  and  friend  S.  Eidalgo  Carpio,  in  his  •<  Compendio 
de  Medieina  Legal,"  1877,  p.  83,  speaking  oi  the  physical  capac- 
ity  for  marriage  in  women,  says :  The  obliteration  and  com- 
plete absence  of  the  vagina  are  equally  causes  of  impotency. 
"The  obliteration,  whether  accidental  or  congenital,  is  not  ol'  no- 
3sity  accompained  by  the  absence  of  the  uterus.  But  the 
ibsenci  of  the  vagina  is  generally  accompained  by  the  absence  of 
the  uterus  also."  The  case  before  us,  however,  shows  that  even 
the  complete  absence  of  the  vagina  does  not  cause  impotency, 
for  reasons  to  he  mentioned  below, and  thai  although  the  vagina, 
is  missing,  the  uterus  is  present. 

Is  this  woman's  condition  an  obstacle  to  marriage?  The  gen- 
nan  jusl  named  in  his    "Introduccion   al  estudio  de   la  Medi- 
■ina    Legal    MLexicana,"   p.   S'J.  says:  "The  laws  do  not  make 
mention  oi  other  manifesl  causes  of  impotency,  thai   should   be 
sidered  as  impediments  to  marriage,  such  as  the  total  or  par- 
tial absence  cl  the  vagina,  exstrophy  of  the  bladder,  etc." 

In  the  case  under  observation  the   vagina   is  entirely  absent, 

at  the  same  time  there  is  exstrophy  of  the  bladder:   nevertheless 

the   individual    might    hav<    imperfeel   coitus   and    by   repeated 

rts  the  penis  might  even  enter  the  cervix,  as  in   those  cases 

if  urethral  dilatation  in  obstructed  vagina. 

The  sperm  being  ejaculated  almost  into  the  cavity  of  the  uterus 
impregnation  would  nol  appear  improbable,  gestation  might 
progress  favorably  and  labor  take  place  in  a  normal  way  not- 
withstanding the  exstrophied  bladder.  Although  the  law  would 
interdict  marriage  under  such  circumstances,  yet  one  of  its 
objects  for  the  interdiction,  procreation,  could  take  place.     The 
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consideration  of  the  dangers  to  which  even  healthy  women  are 
exposed  during  gestation  and  parturition,  and  more  yet,  the 
dislike  that  the  husband  would  soon  acquire  of  such  a  wife,,  and 
the  consequent  infidelity  or  divorce,  would  be  powerful  induce- 
ment to  discourage  marriage  in  this  case. 

I  shall  not  occupy  myself  with  the  teratology  of  these  mal- 
formations by  arrest  of  development,  as  it  would  merely  be  a 
repetition  of  what  has  been  said  by  others. — Cronica  Medic&- 
Quirugica  de  la  ffabana. 
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PRACTICE  OF  MEDICINE. 

Diagnosis  of  Thoracic  Aneurism. — Surgeon-Major  W.  S- 
Oliver  employs  the  following  plan  :  Place  the  patient  in  the 
erect  position,  and  direct  him  to  close  his  mouth  and  erect  his 
chin  to  the  fullest  extent;  then  grasp  the  cricoid  cartilage  be- 
tween the  finger  and  thumb,  and  use  gentle  pressure  upward  on 
it,  when,  if  dilatation  or  anuerism  exist,  the  pulsation  of  the 
aorta  will  be  distinctly  felt  transmitted  through  the  trachea  to 
the  hand.  The  act  of  examination  will  increase  laryngeal  dis 
tress  should  this  accompany  the  disease. — London  Lancet. 

No  Stimulants.—  The  Doctor  says  that  the  other  day  a  physi- 
cian, to  a  patient  inquiring,  "What  ought  I  to  take  or  do  when 
my  feelings  of  exhaustion  come  on  ?"  replied.  "■  Go  lie  down  like 
any  other  beast." 

A  Vehicle  for  Quinine. —  Milk  is  recommended  as  a  good 
solvent  for  quinine,  and  is  said  to  disguise  its  bitterness.  One 
grain  will  dissolve  in  an  ounce  of  milk,  and  render  it  scarcely 
bitter,  while  two  grains  do  not  make  it  markedly  bitter.  Fur- 
ther, five  grains  dissolved  in  two  ounces  of  milk  do  not  render  it 
very  unpleasant,  while  put  in  a  tumbler  of  milk  the  bitterness 
all  but  disappears. 

Mr.  Palmer,  of  the  Birmingham  General  Dispensary,  uses  a 
solution  of  quinine  in  glycerine,  one  grain  to  a  drachm.  A  dose 
of  this  may  be  given  in  a  wine  glassful  of  milk.  Milk  would 
seem  to  be  a  good  vehicle  in  which  to  give  quinine  to  children, 
but  with  regard  to  solubility  it  appears  strange  that  so  few  doc- 
tors make  use  of  the  neutral  sulphate  of  quinine,  which  is  sol- 
uble in  water  without  the  addition  of  acid,  and  which,  therefore,. 
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offers  every  facility  for  administering  quinine  in  liquid  form  — 
Cincinnati  Lancet  and  Clinic. 

A  New  Orleans  correspondent  says  that  a  strange  feature 
brought  to  light  by  the  comparative  statistics  of  convalescent 
and  fatal  cast's,  was  the  fact  that  the  mortality  among  the  ne- 
groes attacked  is  nearly  sixty  per  cent.;  so  fatal,  indeed,  is  tho 
disease,  that  when  a  full-blooded  negro  is  Beized  he  abandons 
hope  at  once. —  Cincinnati  Lancet  ami  Clinic. 

Belladona  as  a  Stimulant  to  the  Circulatory  System. — 
For  my  part  I  cannot  resist  the  conviction  that  the  best  means 
at  present  at  our  command  to  rouse  a  patient  from  severe  i  holera 
collapse,  epidemic  or  sporadic,  will  be  the  subcutaneous  injection 
ot  medium  doses  of  atropia,  with  the  purpose  of  stimulating  the 
circulatory  system  so  that  the  kidneys  and  lungs  shall  be  enabled 
to  excrete  the  poisonous  products  of  tissue  metamorphosis,  con- 
joined with  the  frequent  introduction  of  small  quantities  of 
water  into  the  stomach  in  order  to  relieve  the  inspissated  con- 
dition of  the  blood,  li  vomiting  or  purging  should  be  persistent 
the  addition  of  small  doses  of  morphine  to  the  atropia  would 
appear  to  me  a  useful  combination.— A'.  //.  Weber  in  Philadelphia 
Medical  Times. 

The  Soda  Treatment  of  Burns. —  When  we  drew  attention 
Borne  time  since  to  the  remarkable  efficiency  attributed  by  some 
practitioners  to  the  use  ot  saturated  solution  of  carbonate  of 
soda  in  immediately  relieving  the  pain  of  burns  and  scalds,  and 
alleviating  their  results,  some  of  our  correspondents  subsequently 
expressed  their  disappointment  at  the  result.  This  appears  to 
have  been  due  to  the  employment  of  relatively  weak  solutions 
of  soda. — Brit.  Med.  Jour.  1 

The  following  is  reported  in  The  Student's  Journal  of  June  8th, 
by  Mr.  W.  Minors,  of  the  Staffordshire  General  Infirmary:  J. 
S.,  aged  42,  a  furnaceman,  was  brought,  suffering  from  a  bum  in- 
volving the  whole  of  the  left  arm  from  the  middle  of  the  humerus 
downwards.  He  complained  of  intense  pain  and  blisters  had 
risen.  A  saturated  solution  of  the  carbonate  of  soda  (half  pom, d 
of  soda  to  three  parts  of  water)  was  a'  once  applied  on  lint,  and 
kept  wet  by  constant  application  of  the  solution.  The  relief 
was  immediate.  The  dressing  was  removed  alter  three  days. 
No  slough  occurred.  The  arm  is  dow  quite  well.  In  dressing 
and  using  the  solution  the  only  thing-  necessary  are  to  -,■>•  that 
the  whole  burnt  surface  is  covered  with  the  saturated  lint,  that 
it  is  kept  constantly  wet,  and  that  the  first  dressing  is  not  re 
moved  tor  at  least  three   daj's. — Idid. 
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Dr.  W.  C.  G-eirier,  of  Acron,  Ala.,  uses  the  following  recipe 
in  chronic  chills  alter  failure  by  quinine  : 

$ — Acid  salicylic 3yj 

Soda  bicarb 3iv 

Glycerin. 

Aqua?,  aa giv 

Tablespoonful  ever}'  3  hours,  commencing  about  9  hours  be- 
fore the  chill.  He  directs  that  it  should  be  given  on  the  7th, 
14th,  21st  and  28th  days,  as  in  the  beginning.     He  claims  success. 

Dr.  Planat,  of  Nice,  claims  that  arnica  has  the  power  of 
aborting  an  eruption  of  boils,  with  extraordinary  rapidity,  except 
when  due  to  diabetis.  His  method  of  employing  it  is  very 
simple.  In  order  to  render  its  action  on  the  small  vessels  more 
energetic,  he  applies  it  directly  to  the  inflamed  spot,  in  the  form 
of  an  ointment,  of  which  the  formula  is  as  follows: 

fy — Ext.  of  fresh  arnica  leaves 3ii«s 

Honey , 3v 

If  the  mixture  is  too  fluid,  he  added  powdered  lycopodium  or  al- 
thea,  or  some  other  inert  powder,  until  it  acquired  the  proper  con- 
sistency. It  is  then  spread  pretty  thickly  on  a  bit  of  oiled  silk  or 
diachylon  plaster,  and  applied  to  the  boil.  It  is  rarely  neces- 
sary to  renew  the  dressing  more  than  once  in  twenty-four  hours. 
As  a  rule,  two  or  three  dressings  are  enough  to  make  a  feruncle 
abort,  no  matter  what  be  the  period  of  involution.  A  curative 
action  is  also  obtained  by  the  internal  administration  of  the 
drug.  Dr.  Planat  gives  3  to  4  drops  of  the  tincture  largely  di- 
luted, every  two  hours;  and  he  has  seen  the  leruncular  eruption 
disappear  very  rapidly  under  the  treatment. — Exchange. 

Stimulants  in  Typhoid  Fever. — In  a  recent  clinical  lecture, 
Prof.  Pepper,  of  the  University  of  Pennsylvania,  has  some  ob- 
servations upon  the  contested  issue  whether  stimulation  is  valu- 
able in  cases  of  typhoid  fever.  "Stimulants."  be  is  of  the  opin- 
ion, "are,  as  a  general  rule,  only  needed  in  the  ease  of  an  elderly 
person,  or  to  meet  certain  indications,  such  as  :  1st,  ataxic  ner- 
vous disturbances,  muscular  spasms,  sleeplessness,  and  maniacal 
delirium;  2nd,  circulatory  disturbances,  feeble  and  rapid  pulse, 
and  feeble  development  of  the  first  sound  of  the  heart;  3d, 
profound  asthenia,  as  showing  tremulousness,  inability  to  make 
any  movement,  and  tendency  to  slide  downwards  off  the  pillow; 
4th,  dry  and  brown  tongue,  and  sordes  on  the  lips,  teeth  and 
tongue."  In  using  stimulants,  he  recommends  to  begin  with  the 
milder  forms,  such  as  wine  whey  made  in  the  proportion  of  one 
part  sherry  to  3  parts  milk,  from  a  gill  to  a-half  pint  to  be  given 
in  the  course  of  three  hours.  He  prefers  to  give  whisky  in 
lime  water  and  milk,  in  the  proportion  of  a  teaspoonful  of  the 
former  to  3  ounces  of  the  latter.  Half-ounce  of  whisky  per 
hour  he  regards  as  the  maximum  dose.  [J.  M.  S.] 
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Treatment  of  Imperforate  Etmen.— Dr.  Hope,  in  the  British 
Medical  and  Surgical  Journal  for  Feb.  28,  1874,  reports  a  case  ot 
imperforate  hymen,  retained  menstrual  secretion,  which  was  as- 
pirated and  one  and  a-half  ounces  of  menstrual  blood  withdrawn 
Symptoms  of  inflammation  supei-vened,  and  nine  days  after- 
wards the  distention  was  increased.  On  free  incision  sixteen 
ounces  of  foetal  fluid  were  evacuated ;  the  patient  recovered  The 
author  justly  concludes,  that  this  method  of  operating  is  a  prion 
of  no  advantage,  and  does  not  avert  peritonitis,  rupture  of  the 
Fallopian  tubes,  nor  prevenl  the  entrance  of  air. 

Excision  ok  the  Uterus.— Dr.  Herring,  0f  Leipsig,  commu- 
nicated to  the  Ninth  uaturforscher-versammlung  a  remarkably 
successful  case  of  excision  ot  the  uterus,  lor  cancer  of  the  neck 
lhc  disease  had  not  returned  at  the  time  of  the  report  (Ei^ht 
mouths  subsequent  to  the  operation.)  In  the  performance  of  the 
operation  the  uterus  was  first,  separated  from  the  anterior  wall  of 
the  vagina  by  the  knife  and  scissors,  then  from  the  anterior  fold  of 
the  peritoneum  with  the  ringers;  the  broad  ligament  bled  very 
little  j  the  fundus  was  drawn  forward  with  the  combined  aid  of 
the  ringers  and  a  tenaculum,  and  its  posterior  connections  with 
the  vagina  divided  without  difficulty ;  the  disease  involved  the 
posterior  vaginal  wall,  and  one  tubercle  had  invaded  the  rectum 
In  the  removal  of  this  latter  diseased  tissue,  an  opening  wis 
haade  into  the  rectum  ;  the  lefl  ovary  and  tube,  and  one  half  of 
the  right  tube  adherent  to  the  uterus  were  removed  with  it 

The  uterus  was  not  separated  from  the  peritoneum  as  in- 
tendedbul  there  was  evidence  that  old  peritoneal  exudations 
had  nlled  up  and  enclosed  the  pelvic  portion  of  the  peritoneal 
cavity;  the  opening  into  the  rectum  was  sewed  up.  There  was 
hemorrhage;  the  wound  was  cleansed  by  injections  of  salicylic 
acid,  used  twice  a  .lay.  Peritonitis  supervened,  reached  its 
climax  on  the  fifth  day  and  gradually  subsided.  Four  weeks  after- 
wards the  recto-vaginal  fistula  was  again  closed  by  subsequent 
operation.  Four  months  later  a  small  soft  growth  appeared  in  the 
aeighborhood  of  the  fistula,  and  was  removed.  The  prolapsed 
uterus  has  been  removed  many  limes  by  the  knife  a... I   with    the 

ture,  mosi  cases  proving  fatal.  Dr.Henning  has  collected 
twenty-one  cases  oJ  removal  ol  the  unprolapsed  uterus.  Wreasa 
<  nice,  removed  a  "ecirrus  '  uterus  per  vaginam  in  1560  and  a 
eumlai-  operation  wm  performed  at  the  end  of  the  L8th  century 
by  Wrisberg  and  by  Monteggia.     In  L828  Blundell  removed  the 

us  in  situ  ;  the  patient  lived  a  pear,  but  ultimatelv  died  from 

."'  I'"'-  '  ■  'he  cancer,  the  disease  (or  which  the  operation  was 
originally  undertaken.  The  excision  of  the  uterus  by  separating 
it  from  the  peritoneum  was  firsl  proposed  and  performed  with 
success  b\  Langenbeck.  His  patienl  lived  for  twenty-six  years 
hut  the   uterus   was  not  cancerous,  as  supposed   at    the  time  of 
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the  operation.  It  is  clear  from  the  details  of  these  operations 
that  the  pathway  is  opened  to  the  experimental  surgeon,  that, 
does  not  allure  the  cautious. — London  Lancet. 

Means  of  Lowering  the  General  Temperature. — Spencer 
Wells  states  that  after  ovariotomy,  he  has  tried  to  lower  the 
temperature  by  large  and  small  doses  of  quinine,  with  salicylate 
■  of  soda,  and  every  other  medicine  that  has  been  suggested.  All 
these  trials  ended  in  disappointment.  At  the  suggestion  of  Dr. 
Richardson,  he  had  succeeded  in  distinctly  reducing  the  temper- 
ature, and  in  keeping  it  low,  by  applying  ice  or  iced  water  to 
the  head.  After  several  unsatisfactory  expedients  to  cool  the 
blood  as  it  passed  through  the  carotids  to  the  brain,  with  con- 
trivances not  well  adapted  to  the  purpose,  Mr.  Thornton  con- 
structed a  peculiar  cap  that  answered  the  purpose.  A  pail  of 
water  with  a  large  lump  of  ice  in  it,  is  placed  above  the  bed  of 
the  patient,  and  the  iced  water  runs  through  the  cap,  which  is 
formed  of  a  coil  of  India  rubber  tubing  lined  with  linen.  The 
cap  must  be  made  to  fit  the  patient ;  the  other  end  of  the  tube 
discharges  the  water  into  another  vessel  conveniently  placed  to 
receive  it.  The  effect  in  lowering  the  temperature  is  very 
marked,  and  is  evident  within  an  hour.  If  the  temperature  be 
rising,  it  is  checked;  if  very  high,  it  is  lowered,  and  so  time  is 
gained  for  recovery.  Many  of  the  evil  effects  of  ovariotomy 
appear  to  be  due  to  excessive  temporary  elevation  of  tempera- 
ture. The  brain  receives  blood  of  a  temperature  5.6°  higher 
than  it  has  been  accustomed  to,  and  does  not  give  its  orders  to 
the  secreting  organs  as  it  should.  All  suffer  in  consequence. 
The  kidneys  do  not  act;  there  is  no  action  of  the  bowels,  and 
all  the  processes  of  nutrition  and  secretion  suffer. — British  Med. 
Journal,  July  13th,  1878. 

The  Most  Effectual  Method  of  Controlling  High  Tem- 
perature After  Ovariotomy. — Dr.  T.  G.  Thomas.  (iV.  Y.  Med.  J., 
Aug.,  1878,)  After  some  interesting  remarks  on  the  history  and 
value  of  clinical  thermometry,  Dr.  T.  figures  and  describes  Dr. 
G.  W.  Kibbee's  "fever  cot."  "  The  bed  on  which  the  patient  lies 
consists  of  a  strong,elastic  cotton  ne1  ting,manuiactured  for  the  pur- 
pose, through  which  water  passes  readily  to  the  bottom  below, 
which  is  of  rubber  cloth,  ho  adjusted  as  to  convey  it  to  a  vessel, 
at  the  foot."  A  folded  blanket  is  placed  on  the  cot  to  protect  the 
patient's  body  from  the  netting,  and  at  one  end  is  placed  a  pillow 
covered  with  India-rubber  cloth  and  a  folded  sheet  is  laid  across 
the  middle  of  the  cot  and  about  two-thirds  of  its  extent.  The 
patient  is  laid  upon  this,  her  clothing  is  lifted  to  her  arm-pits  and 
the  body  enveloped  by  the  folded  sheet,  which  extends  from  the 
axilla?  to  a  little  below  the  trochanters.  The  legs  are  covered 
with  flannel  drawers  and  the  feet  with  warm  woolen  stockings, 
and  bottles  of  warm  water  are  placed  against  the  soles  of  th« 
latter. 
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Two  blankets  are  placed  over  her,  and  the  application  of 
water  is  made.  Turning  the  blankets  down  below  the  pelvis, 
the  physician  now  takes  a  large  pitcher  of  water  (75°  to  80°), 
and  pours  it  gently  over  the  sheet.  It  saturates  this  and  perco- 
lates the  network,  is  caughl  by  the  rubber  apron  beneath, 
whence  it  is  discharged  into  the  receiving  vessel. 

The  patient  now  lies  in  a  thoroughly  soaked  sheet,  with 
warm  bottles  to  her  feet,  and  is  caretuliy  covered  up  with  dry 
blankets.  The  water  is  only  applied  to  the  trunk.  The  affu- 
sion lasts  from  ten  to  fifteen  minutes,  and  the  water  collected  in 
the  tub  at  the  loot  of  the  bed, alter  having  passed  over  the  body, 
is  usually  from  8°  to  12°  warmer  than  when  poured  from  the 
pitcher.  The  result  of  the  allusion  is  tested  by  the  thermometer 
at  the  end  of  every  hour;  if  the  temperature  has  not  fallen, 
another  affusion  is  practiced  until  the  temperature  lalls  to  100° 
or  less. 

The  patient  lies  constantly  in  a  cold  wet  sheet,  which  never 
becomes  a  fomentation ;  because  as  soon  as  it  abstracts  sufiicienl 
heat  from  the  body  to  do  so.  it  is  again  wet  with  cold  water. 

lie  has  kept  patients  two  to  three  weeks  on  this  cot,  envel- 
oped in  the  wet  sheet  without  discomfort,  and  with  marked  con- 
trol over  the  animal  heat. 

Dr.  Thomas  does  not  propose  by  it  to  cheek  peritonitis,  or 
out  short  septicemia,  but  to  rob  these  diseases  of  hyperpyrexia 
to  resist  the  primary  assault  in  the  hope  of  bearing  up  against 
a  more  prolonged  but  less  violent  siege.  —  Md.  Med.  Journal. 

Pressure  in  Diseases  of  the  Uterus. — Prof.  H.  Taliaferro 
contributes  a  paper  on  this  subject,  to  the  Transactions  of  the  Med- 
ical Association  of  Georgia.  To  accomplish  the  purpose  he 
designs,  tampons  of  sheep's  woo!  are  used.  The  method  of  ap- 
plying the  tampon,  is  this  :  The  patient  must  be  in  the  knee- 
elbow  position  to  extend  and  elongate  the  vagina,  which  is  dis- 
tended with  a  Sims  speculum.  Wool  is  preferred  because  of  its 
porosity  and  elasticity,  and  because  it  does  not  harden  and  pack 
like  cotton.  The  wool  should  be  clean,  curded  and  disinfected 
with  carbolic  acid.  First,  one  or  two  pieces  of  cotton  saturated 
with  glycerine  are  placed  against  the  cervix;  the  pledgets  of 
wooi  are  then  successively  applied  with  dressing  forceps,  as 
firmly  as  the  comfort  of  the  patient  will  permit.  The  vaginal 
canal  is  filled  to  the  pelvic  floor,  but  not  below  it.  The  vagina] 
orifice  should  close  over  the  tampon.  The  author  claims  that 
the  therapeutical  effects  are:  1st.  Diminution  of  blood  supply 
and  nutrition.  2d.  Sorbefacent.  3d.  Diminution  of  nervous 
action.  4th.  Rectification  of  mal  position.  He  commences 
by  packing  the  vagina  lightly  at  first,  and  permitting  the  tam- 
pon to  remain  in  position  only  twelve  or  twenty-four  hours: 
but,  as  tolerance  is  established,  the  tampons  are  made  larger, 
and  allowed  to  remain  unmolested  for  three  days  at  a  time.  The 
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results  in  the  cases  reported  as  having  been  thus  treated,  are 
certainly  encouraging.  They  comprise  cases  of  sub  involution, 
congestion,  displacements  and  chronic  inflammations.  We  give  our 
readers  the  benefit  of  the  suggestion. 

The  Pith  of  the  Corn  Slalk  as  a  Uterine  Tent. — Dr.  W . 
T.  Goldsmith,  of  Atlanta,  (Transactions  of  the  Medical  Associa- 
tion of  Georgia,)  takes  a  dried  corn  stalk,  strips  off  its  hard  sur- 
face and  compresses  the  pith  slowly  and  firmly  with  the  fingers 
and  thumb.  By  this  process  it  can  be  reduced  to  one-fifth  of  its 
original  size.  It  has  a  dilating  power  equal  to  a  sea-tangle  or 
sponge.  He  has  used  it  for  seven  years  and  had  no  accident, 
although  he  has  introduced  it  many  hundred  times.  He  claims  for 
it  the  following  advantages  :  Effectual  dilation  ;  ease  ot  introduc- 
tion and  avoidance  of  abiasion  ;  aptitude  for  medication  ;  vegeta- 
ble origin  ;  ease  of  preparation  in  size  and  length  to  suit.  It 
may  be  perforated  like  the  sea-tangle  and  its  rapidity  of  expan- 
sion increased. 

Treatment  or  Obstinate  Vomiting  During  Pregnancv  by 
Dilation  of  the  Cervix  Uteri. — Dr.  Murillo  resorted  to  this 
remedv,  as  recommended  by  Dr.  Copeman,  of  Norwich.  He  in- 
troduced the  finger  into  the  cervix  as  tar  as  the  internal  os  and 
kept  it  there  for  two  minutes;  the  cervix  wan  thus  dilated  four 
different  times,  at  intervals  of  one  or  two  days,  and  morphia 
o-iven  to  produce  sleep,  which  did  not  have  the  desired  ett'ect.  At 
the  end  of  one  week  the  improvement  was  marked,  and  in  eleven 
days  a  perfect  cure  was  effected. —  London  Medical  Recorder,  Feb. 
15, 1878. 

Ovariotomy  in  a  Child  aged  12  Years. — Dr.  T.  Barlow 
(Med.  Times  and  Gaz.,  May  25,  1878).  The  enlargement  was 
on  the  right  side  of  the  abdomen,  and  consisted  of  a  hard  mass 
to  wThich  a  cyst  was  attached.  The  tumor  was  slightly  movable 
and  painless,  and  had  been  eighteen  months  in  growing.  There 
were  scarcely  any  symptoms;  temperature  normal;  some  con- 
stipation; the  child  had  not  menstruated.  The  cyst  was  first 
aspirated,  6  pints  of  fluid  were  removed;  subsequently  ovariot- 
omy was  done,  the  child  recovering  in  11  weeks.  The  tumor 
weighed  nearly  3  pounds;  it  measured  6  inches  across  and  7 
inches  from  above  down.  A  part  was  cystic  ;  the  hard  part  con- 
tained a  plate  of  bone  2x4  inches  and  other  smaller  pieces  oi 
hone. 

Ovariotomy. — Of  50  cases  operated  on  by  Prof.  Schroder, 
•vithin  four  years,  three  were  not  completed.  Of  the  remaining 
47  patients,  7  died,  and  6  of  these  deaths  were  among  the  first  24 
operations  performed.  In  the  last  series  of  23  cases  there  wa*» 
only  one  death.  This  remarkable  result  he  attributes  to  th«  care- 
ful avoidance  of  infection  and  peritonitis.  He  drops  the  pedicle 
into  the  cavity,  closes  the  external  wound  with   carbolized  silk 
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and  rarely  resorts  to  drainage.  The  original  dressing  is  not  dis- 
turbed until  the  ninth  day,  when  the  sutures  are  removed. — 
Berloit  r  Klin.  Vochenschrift. 

Annual  M  eeting  of  the  American  Gynaecological  Society. — 
l)r.  ,J.  C.  Reeve  read  an  account  ot  a  ease  of  rupture  <>t  the  pe- 
rinouni  withoutjjany  implication  of  the  vulva.  The  patient  was 
a  multipara,  confined  under  the  care  of  a  midwife.  Both 
anal  sphincters  were  ruptured,  and  the  child  was  delivered 
through  the  anus.  in  the  discussion  which  followed  Dr.  Camp- 
boll  dwelt  on  the  importance  of  an  immediate  operation  in  cases  of 
rupture,  since  the  lochia  and  other  discharges  do  not  seem  in  any 
way  to  interfere  with  the  healing;  while  it  often  happens  that 
operations  performed  later,  the  edges  ot  the  laceration  being  re- 
freshed, fail.  Dr.  White  thought  that  greater  stress  should  be 
placed  on  the  necessity  of  preventing  these  lacerations.  He 
strongly  recommended  the  making  ot  lateral  incisions.  In  this  way 
the  perineum  may  lie  preserved  intact,  and  such  incisions  very 
rapidly  heal,  the  edges  being  brought  together  by  the  natural 
contraction  of  the  parts. 

A  paper  of  hi1.  Marion  Sims  on  the  surgical  treatment  of 
dysmenorrhea  was  then  read  by  the  Secretary.  The  object  of 
the  paper  was  to  establish  the  author's  claim  to  having  first  sug- 
gested the  antero-posterior  incision  of  the  cervix  in  cases  of 
stenosis,  and  the  great  value  which  he  attached  to  this  opera- 
tion. 

Dr.  Barker  thought  it  at  least  remarkable  that  one  gynaeco- 
logist should  have  performed  this  operation  a  thousand  times, 
while  others,  having  equal  opportunities  for  operating,  should 
so  rarely  see  cases  which  seemed  to  call  for  such  treatment.  He 
was  convinced  that  the  operation  was  often  performed  unneces- 
sarily and  injudiciously.  He  was  cognizant  of  sixteen  deaths 
which  had  followed  this  method  of  treatment,  even  where  the 
operation  had  been  performed  by  skillful  surgeons.  There 
were  many  cases  of  stenosis  where  some  treatment  seemed  nee 
essary  to  relieve  either  a  dysmenorrhea  or  sterility.  He  ques- 
tioned, however,  whether  successful  results  were  so  often  ob- 
tained as  were  reported,  lie  had  himself  seen  over  a  hundred 
cases  in  which  an  incision  had  been  previously  made  by  opera- 
tions, but  no  relief  had  followed. 

Dr.  E.  Wilson  was  opposed  to  this  method  of  treatment,  and 
believed  that  better  results  were  obtained  from  a  dilatation  o|  the 
cervix. 

Dr.  Noeggerath  -aid  he  could  never  forget  Dr.  Peaslee's  two 
objections  to  this  operation.  In  the  first  place,  in  cases  of  ante- 
flexion ot  the  second  degree  the  canal  can  be  Straightened  onh 
by  an  incision  running  so  high  up  as  to  open  the  peritoneal  cav- 
ity. In  tin  second  place,  by  Mich  a  procedure  the  parenchyma- 
tous structure  of  the  Uterus  is  so  injured  that  there  is  great  dan- 
ger of  septicemia.      There  may  be  cases  in  which  a  slight  incis- 
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ion,  not  deeper  than  one  fifth  of  an  inch  at  the  inner  os  and  ono- 
fourth  of  an  inch  at  the  outer,  may  be  justifiable.  He  believed, 
however,  that  the  vast  majority  of  cases  reported  as  cured  were 
in  reality  only  relieved  for  two  or  three  months.  Before  cases 
are  reported  as  successful  they  must  be  under  observation  a  long 
time. 

Dr.  H.  P.  C.  Wilson  had  no  doubt  that  the  operation  was  too 
frequently  performed,  but  still  there  were  many  cases  where  it 
was  the  proper  thing  to  do.  He  had  seen  the  most  serious  re- 
sults follow  the  introduction  ot  a  sponge  tent  for  the  purpose  of 
dilatation. 

Dr.  Lyman  believed  strongly  in  dilatation,  and  was  opposed  to 
the  treatment  recommended  by  the  author  of  the  paper. 

Dr.  Emmet  said  that  careful  observation  had  taught  him  that 
where  the  flexion  was  above  the  vaginal  junction  a  proper  ox 
animation  of  the  case  would  discover  trouble  elsewhere,  and  that 
the  uterine  difficulty  was  merely  the  exponent  of  some  abnormal 
condition  lying  outside  the  uterus  itself.  It  was  due  to  an  ob- 
struction of  the  circulation.  A  rectal  examination  will  detect  a 
thickening  of  the  broad  ligament  on  one  or  both  sides,  the  result 
of  a  previous  cellulitis.  The  fault,  therefore,  does  not  lie  in  the 
uterus  in  the  beginning,  nor  will  any  such  operation  effectacure. 
He  believed  firmly  that  mechanical  dj-smenorrhcea  was  a  myth. 
In  all  these  cases  where  such  an  operation  is  contemplated,  he 
urged  strongly  the  searching  for  the  results  of  a  previous  cellu- 
litis. Were  this  done  the  operation  would  soon  come  to  be  a 
thing  of  the  past. 

Dr.  J.  P.  White  reported  a  case  of  extra-uterine  pregnancy  in 
which  the  fcetal  bones  had  been  discharged  through  the  bladder. 
Drs.  Atlee  and  Storer  reported  other  cases  of  extra-uterine  preg- 
nancy. The  general  sentiment  was  in  favor  of  abstaining  from 
an  operation  as  long  as  possible,  and  when  surgical  interference 
was  demanded  then  to  remove  the  foetus,  leaving  the  placenta 
behind  to  take  care  of  itself. 

AFTERNOON    SESSION. 

Dr.  J.  T.  Johnson  reported  a  very  rare  case,  in  which  ho  was 
called  upon  to  deal  with  a  combined  foot  arid  head  presentation, 
and  in  which  there  occurred  a  fracture  of  the  spine  in  utero. 

Dr.  Nbeggerath  had  seen  one  case  in  which  there  had  oc- 
curred  in  utero  a  fracture  of  a  humerus  and  also  of  a  femur. 
Before  the  child  was  five  years  of  age  thirty-two  spontaneous 
fractures  of  different  bones  had  taken  place. 

Dr.  Campbell  had  seen  two  children,  in  each  of  whom  a  frac- 
tured rib  had  been  discovered  soon  after  birth. 

Dr.  Emmet  read  a  most  carefully  prepared  table,  giving  an 
analysis  of  one  hundred  and  sixty-one  cases  in  which  he  had 
operated  for  vesico  vaginal  fistula,  with  an  account  of  the  char- 
acter of  the  preceding  methods  of  delivery  in   each  case.     Ho 
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stated  that  he  had  never  seen  a  case  of  veei co-vaginal  fistula 
which  had  hem  caused  by  the  use  of  instruments,  [n  the  great 
majority  of  eases  a  neglect  to  empty  the  Madder  is  found  to  be 

the  exciting  cause.  L£c  would  impress  on  the  minds  of  the 
members  of  the  Society  the  necessity  in  all  cases  of  introducing 
the  catheter,  no  matter  whal  the  patient's  statemenl  as  to  the 
supposed  condition  of  the  bladder  may  be.  The  fistulas  in  most 
of  these  cases  had  been  caused  by  prolonged  pressure. 

Dr.   Smith   thought  that  the  accident    was  not  due   to    the 
amount  or  violence  of  the  pressure,  but  to  the  duration  of  it. 

Dr.  Storer  did  not  believe  in  the  loo  frequenl    u  ie  for- 

ceps. If  the  head  ceases  to  recede,  or,  in  other  words,  i1  becomes 
impacted,  then  of  course  they  must  be  used. 

Dv.  Barker  observed  that  an  over-distended  bladder  was  per 
se  a  cause  of  retarded  labor.  Dh<  accessory  muscles  were  not 
brought  into  action,  owing  to  the  pain  occasioned  by  the  disten- 
sion. In  cases  where  the  parts  are  subjected  to  prolonged  pres- 
sure we  incur  the  danger  of  peritonitis,  cystitis,  and  other  in- 
flammatory diseases.  A  prolonged  fir*  »f  labor,  owing  to 
the  depression  and  exhaustion  it  produces,  is  a  powerful  iaetor 
in  causing  a  prolonged  second  stage.  In  such  cases  the  admin- 
istration oi  an  opiate  to  produce  sleep,  or  of  quinine  in  full 
doses  to  excite  the  uterus,  was  the  proper  method  of  treatment 
Dr.  Wilson  (Baltimore)  believed  that  the  use  of  the  forceps 
should  not  be  considered  as  an  operation,  but  should  be  fre- 
quently employed  with  a  view  to  shortening  the  labor. 

Dr.  Barker  added  that  the  forceps  were  demanded  not  only 
when  the  head  ceases  to  recede,  but  when  it  ceases  to  advance. 
Dr.  Atleo   thought  that  forceps  should  be   used  for  the  pur- 
poses of  relieving  pain  and  cutting  the  labor  short. 

in  answer  to  a  question  of  Dr.  Smith,  Dr.  Emmet  said  that 
even  where  the  head  was  pressed  firmly  againsl  the  pelvic 
brim  it  could  be  pushed  back  often  by  means  of  the  forceps 
and  thus  the  catheter  could  be  introduced,  li  this  could  not  be 
effected,  he  believed  in  tapping  the  bladder  with  the  aspirator 
through  the  abdominal  wall,  rather  than  running  the  risk  of 
trying  to  extract  a  head,  the  bladder  being  distended'. 

Dr.  Reeve  had  thus  emptied  the  bladder  with  the  aspirator  in 
one  case,  with  no  unfavorable  symptom. 

Dr.  Goodcll  thought  that  the  tendency  of  the  discussion  was 
to  make  too  light  of  the  operation  of  forceps.  He  was  of  , .pin- 
ion that  their  proper  use  required  a  certain  amount,  al  least,  of 
practice  and  skill.  He  considered  that  many  perineal  lacera- 
tions were  due  to  the  improper  use  of  forceps  by  inexperienced 
operators.  He  advocated  the  removal  of  the  forceps  as  booh  as 
the  head  came  to  the  perineum,  unless  there  were  symptoms  de- 
manding an  immediate  delivery. 

THURSDAY — MORNING  SESSION. 
Dr.  Wilson  (Baltimore)  gave  the  details  of  a  case  in  which  he 
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had  succeeded  in  stopping  a  severe  post-partem  hemorrhage  by 
scraping  the  placental  suriacc  of  the  lining  membrane  of  the 
uterus  with  his  finger  nails,  using  the  hand  as  a  curette,  as  it 
were. 

Dr.  Penrose  gave  a  summary  of  the  methods  proposed  for 
treating  post  partem  hemorrhage.  He  closed  his  paper  by 
stronglv  urging  the  use  of  common  vinegar,  a  means  which  he 
had  for  years  employed,  and  which  had  never  tailed  at  once  to 
arrest  the  flow  oi  blood. 

A  general  discussion  on  the  proper  treatment  of  post  partem 
hemorrhage  followed  the  reading  of  the  two  papers. 

Dr.  White  had  never  used  vinegar  as  thus  recommended,  but 
had  many  times  used  it  as  a  local  styptic  in  uterine  surgery  with 
remarkable  success. 

Dr.  Thomas  considered  that  all  cases  of  post  partem  hemor- 
rhage were  due  either  to  uterine  inertia,  to  some  influence  which 
prevents  a  uterus  from  contracting,  although  the  uterus  itself  is 
not  at  fault,  or  to  some  solution  of  continuity.  He  believed 
tbat  nine  out  of  ten  cases  were  due  to  some  mismanagement  on 
the  part  of  the  attending  physician,  who  does  not  properly  see 
to  it  that  a  firm  uterine  contraction  takes  place  after  delivery. 
A  small  clot,  for  example,  forms,  and  this  gradually  increases; 
the  uterine  fibers  around  it  become  relaxed,  and  then  follows 
the  hemorrhage.  He  thought  that  the  third  stage  should  not  be 
considered  as  the  expulsion  of  the  placenta  only,  but  it  should 
be  the  complete  tonic  contraction  of  the  uterus,  the  expulsion 
of  the  placenta  being  merely  an  cpiphenomenon  of  this  stage. 
The  ferric  salts  were  too  dangerous  ever  to  be  used  except  as  a 
last  resort.  What  wTe  want  is  a  stimulating  application  to  the 
interior  of  the  uterus.  He  did  not  believe  that  vinegar  was  a 
specific,  but  that  alcohol  or  hot  water  would  do  just  as  well  as 
anything  else. 

Dr.  Atlee  strongly  favored  the  immediate  introduction  of  the 
hand  within  the  uterus. 

Dr.  Smith  dwelt  on  the  necessity  of  freeing  the  uterine  cavity 
from  clots,  and  after  that  he  would  advise  the  injection  of  hot 
(110°  F.)  carbolized  water. 

Dr.  Campbell  thought  it  of  the  utmost  importance  in  all 
severe  cases  to  raise  the  foot  of  the  bed,  that  the  brain  might  be 
stimulated  by  the  return  of  blood  to  the  head. 

D»\  Chadwick  alluded  to  the  sub-cutaneous  injection  of  ether, 
which  had  proved  successful  in  three  cases  under  his  care. 

Dr.  Barker  laid  especial  stress  upon  the  hemorrhagic  diath- 
esis as  one  of  the  predisposing  causes  of  post-partem  hemor- 
rhage. It  was  often  found  associated  with  excessive  ansemia, 
and  as  such  required  to  be  treated  from  a  prophylactic  stand- 
point with  the  appropriate  remedies.  If  the  hand  is  introduced 
within  the  uterine  cavity,  it  should  be  kept  there  until  expelled 
by  uterine  contractions.     He  had,  however,  in  four  cases,  seen  a 
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laceration  of  the  08  produced  by  the  introduction  of  the  hand 
within  the  uterine  cavity.  This  operation  was  therefore  to  be 
avoided  if  possible. 

AFTERNOON    SESSION. 

Dr.  Byi  .  •  read  a  paper  on  dermoid  tumors  of  the  ovaries. 
Some  later  theories  as  regards  their  development  were  subse- 
quently explained  by  Dr.  Nocggerath. 

The  next  paper  was  by  Dr.  Richardson,  who  spoke  on  the 
the  treatment  of  acute  parenchymatous  nephritis  of  pregnancy, 
with  a  special  reference  lo  the  question  of  the  proper  time  for 
premature  labor.  He  believed  that  while  the  quality  of  the 
urine  gives  the  signal  note  of  danger,  the  quantity  of  tlie  urine 
•daily  secreted  by  the  patient  should  be  our  guide  as  to  the  ex- 
tent ol  danger.  .Many  cast's  of  nephritis  terminate  in  eclamp- 
sia, while  others,  oftentimes  :  pparently  more  severe  as  judged 
by  the  symptoms,  do  not.  The  key  to  the  problem  he  thought 
was  to  be  found  in  the  fact  that  in  the  former  class  of  cases  tin. 
daily  quantity  of  urine  grows  less  and  less,  while  in  the  latter, 
although  it  becomes  diminished,  it  does  not  at  all  reach  the  small 
amount  obtained  in  the  first  class  of  cases.  Wherever,  then,  we 
have  to  deal  with  the  acute  nephritis  of  pregnancy,  the  writer 
advocated  the  keeping  of  a  daily  record  of  the  quantity  of 
the  urine  .secreted.  If  this  tails  below  a  certain  point,  despite 
all  efforts  to  prevent  it,  then  labor  Bhould  be  induced;  other- 
wise it  Bhould  not,  no  matter  how  grave  the  accompanying 
symptoms  may  be. 

Dr.  Garrigues  contributed  a  valuable  historical  account  of  the 
operation  of  gastro  elytrotonry,  with  a  critical  examination  of 
the  merits  of  the  operation. 

In  the  discussion  which  ensued  Dv.  Thomas  stated  that  thus 
far  no  hemorrhage  had  followed  the  operation.  Should  it  do  so, 
it  could  easily  be  controlled  by  a  carbolized  tampon  in  the  va- 
gina, and  a  second  in  the  illiac  fossa,  the  latter  being  held  in  po- 
sition by  a  firm  bandage  of  sticking  plaster.  During  the  last 
two  hundred  and  fifty  years  .Yew  York-  had  seen  only  one  suc- 
cessful case  of  Cesarean  section,  while  in  the  last  eight  years 
there  had  been  live  successful  cases  ol'  gastro-elytrotomy.  There 
was  no  danger  of  creating  a  urinary  fistula j  the  worst  that  could 
happen  was  a  rent  in  the  bladder,  and  such  rents  always  readily 
healed. 

Dr.  Byford  favored  the  operation  as  being  much  safer  than 
gastro-hysterotomy. 

Dr.  Bozeman  considered  the  operation  a  \i'vy  dangerous  one, 
owing  to  the  tact  that  the  ureter  must  necessarily  be  injured, 
and  a  utero-vaginal  fistula  was  a  very  serious  affair,  there  being 
only  one  case  on  record  of  such  fistula  being  healed. 

Both  Dr.  Thomas  and  Dr.  Garrigues  replied  that  the  danger 
•of  injury  to  the  ureter  was  an  imaginary  one,  the   latter    having 
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demonstrated   on    the   cadaver  that   the    incision    and  tear  are 
made  below  and  parallel  to  the  normal  position  of  the  nreter. 

Dr.  Smith  read  an  elaborate  paper,  in  which  he  entirely  op- 
posed the  use  of  the  forceps  as  a  lever,  and  endeavored  to  show,, 
by  a  mathematical  demonstration,  that  the  pendulum-like  use  of 
the  forceps  was  unsafe,  and  contrary  to  the  true  principles  of 
mechanics. 

AFTERNOON    SESSION. 

Dr.  Barker  believed  that,  in  many  cases,,  while  both  blades 
of  the  forceps  should  advance  at  the  same  time,  the}-  should 
move  at  different  rates.  In  this  way  the  amount  of  irritation, 
friction  and  compression  is  relieved;  for  you  thus  allow  inter- 
vals of  rest,  now  on  one  side  and  now  on  the  other  of  the  vagi- 
nal track.  In  no  case  should  one  end  of  the  head  be  thrown 
back  while  the  other  is  brought  forward,  for  in  that  way  injury 
would  be  done. 

Dr.  White  favored  the  pendulum  use  of  the  forceps  under- 
certain  restrictions. 

Dr.  Storer  and  Dr.  Penrose  also  took  exception  to  the  views 
of  the  reader. 

Dr.  Thomas  believed  that  the  forceps  should  be  used  as  tract- 
ors when  they  could,  but  as  levers  when  they  must.  If  the  de- 
livery is  to  be  made  after  a  long  labor,  when  there  is  oedema 
from  pressure  on  the  venous  system,  then  the  lever  action  must 
be  used,  for  only  in  this  way  can  the  oedema  be  gradually  over- 
come. It  was  the  same  principle  as  we  should  apply  in  drawing 
a  ring  from  a  finger  which  was  in  a  normal  condition,  and 
again  when  the  finger  was  swollen.  He  believed  that  in  all 
cases  in  which  the  pendulum  movement  was  used,  it  must  bo  as 
an  adjunct  only  of  a  simultaneous  traction. 

Dr.  tfoodell  thought  that,  in  gross,  the  ideas  of  Dr.  Smith 
were  correct,  but  in  detail  they  were  wrong.  The  error  was  in 
not  remembering  that  the  head  was  compressible.  The  lever- 
age must  be  made  always  slowly,  carefully  and  within  a  limited 
space. — Boston  Med.  and  Surg.  Journal.  W.  L.  B. 


SURGERY. 

The  fever  accompanying  antiseptic  wounds  has  been  studied 
in  Prof.  Volkmann's  Clinic  at  Halle,  by  himself  and  Dr.  Alfred 
Genzmer,  (extract  in  Am.  Journal  Med.  Sciences,  1878,)  and  is 
designated  as  aseptic  fever  to  distinguishfrom  septic  fever: 

"  Out  of  a  thousand  cases  of  severe  injury  or  severe  opera- 
tions treated  with  complete  success  by  the  antiseptic  method,, 
about  one-third  will  recover,  roughly  speaking,  without  any 
fever  at.  all,  one  third  will   have  moderate  fever  and  one-third 
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high  fever.  At  first  the  occurrence  oi  lever  under  the  antiseptic 
treatment  was  considered  by  Volkmann  to  be  due  to  some  delect 
in  the  management  of  the  dressing,  but  careful  observation  of  a 
large  number  of  patients  showed  that  after  all  those  cases  in 
which  the  lever  could  he  explained  by  the  occurrence  of  small 
abscesses  in  the  neighborhood  of  the  sutures,  by  imperfect  drain- 
age, by  Bloughing  of  the  edges  oi' the  wound,  by  carbolicacid 
eruptions,  by  individual  susceptibility  totheeontad  of  air,  and  by 
other  causes  (all  of  which  clearly  give  rise  to  transient  septic  in- 
fection oi  the  mildest  character),  there  still  remained  a  large  num- 
ber of  patients  who  had  more  or  less  severe,  and  more  or  less 
protracted,  fever,  while  the  progress  of  the  wound  was  completely 
normal,  without  redness,  swelling,  puruleni  discharge,  or  the 
least  deviation  from  the  typical  course  of  an  antiseptically- 
treated  wound. 

The  remarkable  thing  about  aseptic  (ever  is  its  complete  ap- 
parent independence  of  the  condition  of  the  wound.  A  patient 
may  have  a  temperature  ranging  from  89.5°  to  40.5°  Cent. 
(103.1°  to  104.9°  Fahr.)  for  a  week  or  ten  days,  and  yet  appear 
perfectly  well  ;  in  fact,  he  may  he  able,  as  is  frequently  the  case 
at  Halle  alter  the  wounds  or  operations  on  the  upper  extremities, 
to  walk  two  or  three  miles  from  his  home  in  the  country  every 
day  to  the  hospital  to  have  the  dressing  changed.  In  aseptic 
fever,  even  with,  the  highest  temperature,  Volkmann  and  Genzmer 
never  found  the  tongue  dry,  though  there  was  often  increased 
thirst.  The  skin  never  felt  so  hot  to  the  touch  as  it  was  proved  to 
be  by  the  thermometer,  and  it  was  always  moist  and  not  dry. 
Profuse  sweats  were  not  unlrequent.  The  urine  was  secreted  in 
remarkable  abundance,  and  the  appetite  of  the  patient  was  but 
little,  if  at  all,  affected.  There  was  scarcely  any  decrease  in  the 
excretion  of  chlorides;  on  oilier  hand,  urea  was  abundantly  ex- 
creted, the  amount  being  apparently  proportional  to  the  intensity 
of  the  fever.  The  average  relation  between  chlorides  and  urea 
in  aseptic  lever  was  found  to  be  as  1  : 2— 3,  and  in  septic  fever 
as  1:10— 18.  There  was  usually  rather  a  tendency  to  looseness 
of  the  bowels  than  to  constipation.  In  spite  of  the  fever  the 
patient  lost  wry  little  flesh  orstrength.  The  frequency  of  the  pulse 
corresponded  in  general  terms  to  the  height  of  the  lever,  just  as 
in  the  septic  form,  but  its  volume  was  never  so  small,  nor  its  ten- 
sion so  marked,  as  it  often  is  in  the  latter." 

"Cases  of  pure  aseptic  fever  are  rare  under  the  -Id  method 
of  dressing  wounds,  though  they  do  occur;  on  the  other  hand, 
well-marked  aseptic  lever  is  not  uncommon,  according  to  Volk- 
mann, in  cases  oi  subcutaneous  injury,  severe  conlusionsol  joints, 
and  especially  in  subcutaneous  fracture  of  bones.  Thus,  out  of 
fourteen  eases  of  simple  fracture  of  the  thigh  recently  admitted 
into  Volkmann's  clinic,ali  but  three  were  accompanied  with  .ever 
ranging  from  38.9°  to  40°  Cent.  On  the  other  hand,  in  only  a 
halt  a  number  of  cases  of  simple  fracture  of  tin-  leg  was  there 
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any  elevation  of  temperature.  The  smaller  proportion  of  febrile 
cases  in  the  latter  category  is  explained  by  Volkmann  to  depend 
on  the  different  mode  of  treatment  of  the  two  kinds  of  frao- 
tures  in  his  clinic,  fractures  of  the  leg  being  either  put  up  in 
plaster  of  Paris  or  in  splints,  whereas  fractures  of  the  thigh  are 
invariably  treated  by  extension  with  weights,  so  that  in  the 
former  case  there  is  less  opportunity  for  local  irritation  or  reac- 
tion than  in  the  latter." 

"The  theoretical  explanation  of  the  peculiar  behavior  of 
aseptic  wound-fever  we  shall  give  in  the  words  of  its  authors: 
'Aseptic  wound-fever,'  they  say,  'is  after  all,  in  our  opinion, 
nothing  but  a  fever  due  to  absorption,  but  it  differs  from  septic 
fever  in  this  respect,  that  the  substances  absorbed  are  not  so 
very  different  from  those  which  are  produced  by  the  retrograde 
metamorphosis  of  the  tissues,  and  the  various  nutritive  processes 
which  occur  physiologically  in  the  body ;  whereas,  in  septic  fever, 
heterologous,  poisonous,  and  putrid  bodies  or  fluids  which  con- 
tain some  specific  element  or  other,  capable  of  exciting  pro- 
cesses of  decomposition,  find  their  way  into  the  blood.  The 
knowledge  which  has  been  obtained  by  experiments  on  transfu- 
sion, and  even  on  autotransfusion,  prevents  our  doubting  for  a 
single  moment  that  such  substances  as  we  have  supposed  to 
have  given  rise  to  aseptic  fever  are  capable  of  producing  large 
elevations  of  temperature  of  the  blood.' 

In  the  repair  of  all,  even  of  subcutaneous  injuries,  large  por- 
tions of  tissue  must  be  decomposed  and  absorbed,  and  as  a  tact, 
aseptic  fever  most  often  occurs,  and  is  highest  and  most  pro- 
traced,  in  the  antiseptic  treatment  of  contused  and  lacerated 
wounds,  and  after  operations  resulting  in  an  excessively  large 
breach  of  surface.  It  is  a  strong  argument  in  favor  of  the  above 
view  of  aseptic  fever  as  an  asorption-fever  that  Volkmann  and 
Genzmer  have  almost  invariably  succeeded  in  rendering  the 
most  severe  operations  and  injuries  afebrile  by  means  of  perma- 
nent antiseptic  irrigation,  combined  with  abundant  drainage  of 
the  deepest  parts  of  the  wound,  so  that  the  secretions  which 
form  between  the  sides  of  the  wound  in  the  first  few  days  after 
operation  are  continually  washed  away.  In  concluding  their 
observations,  which  the}-  frankly  admit  to  be  provisional  in 
character,  the  authors  point  out  that  one  result  of  their  researches 
must  be  to  prevent  a  great  part  of  the  clinical  symptoms  of 
fever  being  referred  so  exclusivelj-  to  the  rise  in  the  tempera- 
ture of  the  blood  as  has  lately  been  so  much  the  fashion.  The 
use  of  the  thermometer  per  se  gives  veiy  uncertain  indications 
in  antiseptic  patients  when  we  wish  to  determine  whether  danger 
is  to  be  apprehended  from  their  wounds,  while  on  the  other  hand, 
careful  observation  on  the  general  condition  of  the  system  is  of 
the  highest  importance. — Med.  Times  and  Gaz.,  June  22,  1878." 

Myositis  Ossificans. — At  the  Vienna  Medical  Society,  Do- 
cent  Dr.  Nicoladoni  (Allg.  Wien.  Med.  Zeit.,  May  28th),  presented 
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a  girl  7  years  of  age  as  an  example  of  a  very  rare  affection  of 
the  muscles,  viz.:  ossification  oi  the  muscles  of  the  trunk  and 
limbs.  The  disease  had  been  going  on  for  about  a  year,  com- 
mencing in  the  muscles  of  the  neck,  whence  it  extended  to  the 
spine,  the  anterior  part  of  the  thorax,  and  the  limbs.  On  each 
side  of  the  spine  a  rigid  line  (sacro  spinales)  extends.  The 
scapula  is  fixed  to  the  thorax \  and  in  the  cervical  regions  are 
found  fibrous  cords  containing  bony  plates.  The  right  knee 
joint  is  contracted,  and  the  pectorales  are  almost  entirely  ossi- 
fied. There  are  only  three  similar  cases  on  record. —  Med.Times 
and  Ga~.,Jnnc  22nd,  1878. 

Treatment  of  Hydrocele  by  Incision  Performed  Antisep- 
tically. — Dr.  Genzmer  (Volkmann's  Klinischer  Vortrage,  No. 
135)  gives  a  list  of  sixty-nine  eases  treated  in  this  way  without  a 
single  fatal  result, and  with  no  excessive  inflammation.  The  aver- 
age duration  of  the  stay  of  patients  in  the  hospital  was  ten  days. 
There  was  in  but  one  or  two  cases  an  elevation  of  temperature 
of  more  than  three  degrees.  The  method  is  to  open  the  sac  by 
an  incision  from  three  to  tour  inches  in  length.  The  testicle  is 
then  examined,  and  if  there  be  cheesy  orchitis  the  diseased  por- 
tions are  laid  open  and  scraped  out.  The  edges  of  tin'  tunica 
are  then  stitched  to  the  scrotum  with  catgut  sutures.  The  tes- 
ticle now  appeals  lying  at  the  bottom  of  a  gaping  wound.  A 
drainage-tube  is  placed  vertically  upon  the  organ,  and  the  edges 
of  the  wound  are  partly  approximated  by  one  or  two  deep  silk 
sutures  to  prevent  the  testicle  escaping  from  the  sac.  Primary 
union  of  the  walls  of  the  sac  takes  place,  and  a  slight  granulat- 
ing surlace  is  left  at  the  end  oi'  a  few  days  to  mark  the  site  of 
the  out.  The  tube  is  removed  usually  about  the  fourth  day,  when 
the  Bilk  sutures  are  also  taken  out,  and  the  dressing  changed  a 
second  lime  at  the  end  of  a  week.  The  wound  is  then  dressed 
with  benzoated  cotton  batting  inside  of  a  suspension  bandage, 
and  the  patient  discharged. — London  Med.  Record. 

Severe  Injury  or  the  Axilla  during  Reduction  of  a  Dislo- 
cated Humerus. — Mr.  Thomas  Smith,  in  th  .in:  ■  .  L878, 
p.  3,  reports  a  case  where,  with  the  heel  in  the  axilla  and  from 
a  force  not  greater  than  that  usually  employed,  the  axilla  tore 
as  though  it  had  been  wet  paper,  the  foot  apparently  cutting 
way  through  the  tissues  and  tearing  them  by  excessive  stretch- 
ing. The  patient  was  a  cellarman, aged  58,  who  had  eight  weeks 
previously  fallen  on  his  elbow  and  received  a  subglenoid  dislo- 
cation of  the  humerus,  which,  however,  was  not  detected  at  the 
time.  He  died  nine  days  afterwards  from  exhaustion.  The 
pectoral  muscles  were  almost  completely  torn  across,  the  vessels 
and  nerves  uninjured, 

On  post  mortem  examination,  diffuse  suppuration  was  found 
to  exist  in  and  around  the  axilla,  and  the  parts  about  the  upper 
and  middle  lobes  of  the  right  lung  were  in  a  state   of  consolida 
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tion.  The  heart  was  flabby  j  the  liver  large,  pallid  and  fatty  j 
the  kidneys  normal ;  the  spleen  large,  soil  and  semi-fluid;  ves- 
sels of  the  size  of  the  tibials  were  rigid  from  calcareous  degener- 
ation. The  muscles  generally  we're  paler,  softer  and  more 
flabby  than  normal.  At  the  scat  of  injury,  nothing  could  be 
ascertained  as  to  their  condition  as  regards  degeneracy,  owing  to 
the  amount  of  sloughing  that  had  taken  place.  No  microscopi- 
cal examination  was  made. 

[This  case  is  one  of  very  great  rarity,  if  not  unique.  Sev- 
eral instances  are  recorded  in  which  injuries  of  the  axillary  ves- 
sels and  nerves  have  occurred  in  the  reduction  of  old  disloca- 
tions of  the  humerus,  and  are  referred  to  by  Mr.  Erichsen  in  the 
Science  and  Art  of  burgery;  but  cases  of  such  extreme  friability 
of  the  parts  as  is  described  by  Mr.  Smith  are  apparently  un- 
known, or  almost  so,  in  surgical  literature.] — London  Medical 
Becord,  Aug.  15,  1878. 

The  Surgical  Pathology  of  the  Nerves. — In  a  leading  arti- 
cle in  the  London  Lancet  of  June  1st,  1878,  a  review  of  some 
of  the  results  of  experiments  on  the  fowl  and  rabbit  by  Eichhorst 
and  Gluck   are   thus  stated:     "When    a   nerve   is   divided,  the 
first  evident  change  is  that  the  sheath  retracts,  and  the   myelin 
spreads  over  the  cut  surface,  while  the  blood  is  effused   into  the 
ends  of  the  nerve   and    the   wound.     In  a  lew  days  the  ends  of 
the  divided  nerve  are  connected  by  gray  translucent  tissue.   The 
further  changes  depend  on   the  distance  between   the  two  ends. 
The  removal  of  one   or   two   centimeters  of  nerve  prevents  all 
regeneration,    even   after   many    months,   if  the   ends   are    not 
brought  together  by  artificial  means.     The  nerves  and  muscle* 
degenerate^  the    limb    wastes,  and   the  fowls  die  about  the  fifth 
month,     li)  however,  the  ends  of  the  nerve  are  carefully  sutured 
together,    by   preference    with    catgut,    the   result    is  quite  dif- 
ferent.    The  closer   the   approximation   and    coaptation  of  the 
two  ends,  the  less  is  the  amount  of  tissue  formed  about  themf 
aptly  termed  nerve-callus,  and  the  less  is  the  degeneration  be- 
low.    The  histological  changes  which  have  been   ibund  arc  the 
following:     If  a  centimeter  is  removed,  the  space   between  the 
two  ends  is  filled  by  a  soft  cellular  granulation  tissue  containing 
vessels;  the  ends  of  the  nerve  undergo   degeneration.     Une  or 
two  months  later  only  a  dense  fibrous  tissue  is  to  be  found  in  the 
interval,  containing  no  nervous  constituent.     Gluck  did   not  in 
any  case  succeed  in   obtaining  regeneration   when  a  large  piece 
of  the    nerve    had    been    removed.     If   the   nerve   was   simply 
divided  and  the  ends   approximated,  the   result  was  very  differ- 
ent.    In  twenty-four  hours  spindle-cells,  arranged   in  series,  and 
surrounded   by  an  abundant  intercellular  material,  lay  between 
the   two    ends.      After   eight   days,   the    ends   were   connected 
together  by  nerve  fibers  destitute  of  myelin,  and  from  that  time 
there  was  a  gradual    formation  of  the   myelin  sheath,  the  proto- 
plasm becoming  darker,  and   tinting   more  and   more  by  the  ac- 
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tion  of  osmie  acid.  No  degeneration  is  visible  in  the  central 
end,  except  the  slight  escape  of  myelin  from  the  divided  ex- 
tremity of  the  nerve,  but  in  the  peripheral  end  there  is  a  slight 
indication  of  degenerative  changes.  The  nuclei  of  the  neuri- 
lemma multiply  until  about  the  sixth  day.  The  process  is  thus 
a  union  by  first  intention  in  the  strict  sense  of  the  word. 

"When  a  piece  of  nerve  is  excised  and  the  ends  brought 
together  by  sutures,  the  process  is  somewhat  less  simple  and  less 
rapid  in  its  course.  On  the  third  day  the  divided  ends  are  con- 
nected by  soft  translucent  tissue,  in  which  the;  catgut  sutures  are 
visible,  and  here  and  there  a  little  reddish-brown  pigment.  Mi- 
croscopically, the  two  ends  are  hardly  to  be  distinguished;  each 
presents  thrombosis  in  the  minute  vessels,  and  a  somewhat  wavy 
appearance  of  the  nerve  tubes.  In  the  young  granulation  tissue 
between  the  ends  of  the  nerves,  about  the  tilth  day,  peculiar 
fusiform  cells  appear,  dark,  granular,  and  hearing  considerable 
resemblance  to  the  ganglion  cells  of  the  nerve  centers.  These 
appear  to  connect  together  the  axis  cylinders  of  the  divided 
ends,  their  continuity  with  which  can  be  distinctly  traced.  The 
rapidity  with  which  this  fusion  of  the  ends  of  the  nerve  occurs. 
determined  by  the  distance  of  the  ends  apart,  influences  the  ex- 
tent of  the  degeneration  in  the  divided  ends.  If  a  nerve  is  only 
partially  divided,  is  wounded  without  complete  section  of  the 
nerve  sheath,  this  restoration  of  continuity  is  most  speedy  j  it  is 
so,  next,  when  the  coaptation  of  the  divided  ends  is  perfect,  and 
when  by  the  eighth  or  fourteenth  day  all  the  nerve  tubes  are 
connected.  In  such  cases  the  granular  or  fatty  degeneration  is 
slight,  and  no  axis  cylinders  destitute  of  myelin  are  to  be  seen 
in  the  ends  of  the  nerves. 

"During  this  stage  of  regeneration  of  the  nerve  it  is  found 
that  its  functional  power  undergoes  a  restoration  closely  parallel 
to  that  of  its  structural  continuity.  Just  as  no  formation  of 
nerve  elements  is  to  be  traced  when  a  piece  of  the  nerve  is  cut 
out,  so  no  restoration  of  function  of  the  nerve  is  to  be  observed 
under  the  same  circumstances,  even  after  a  long  time.  On  the 
other  band,  when  the  injury  is  such,  as  with  a  needle,  that  the 
neurilemma  is  not  divided,  functional  power  is  regained  in  a 
very  brief  time.  Lastly,  when  the  nerve  is  completely  divided 
and  carefully  sutured,  it  is  found  that,  in  the  most  favorable 
cases,  functional  power  is  restored  in  about  seventy  hours,  in  the 
ease  of  the  sciatic  of  the  fowl,  and  in  about  ten  days  in  the  i 
of  the  vagus  of  the  rabbit.  An  early  restoration  oi  function  in 
divided  nerves  has  been  doubted  by  many  pathologists  of 
authority,  because,  in  respect  to  man,  it  rests  chiefly  upon  facta 
as  to  the  early  return  of  sensation,  not  oi  motion,  in  the  parts 
supplied  by  the  divided  nerve,  and  the  theory  of  a  collateral 
path  by  the  peripheral  connection  with  other  nerves,  has  seemed 
a  more  probable  explanation  than  that  of  a  restoration  of 
function    through    the    injured    part.     It    is,  indeed,   difficult    to 
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exclude  the  possibility  of  such  an  explanation  in  the  experi 
ments  upon  animals,  if  the  recovery  of  voluntary  power  in  the 
muscles  at  first  paralyzed  is  taken  as  the  indication  of  the 
recovery  of  functional  power  in  the  divided  nerve.  The  possi- 
bilit}T  of  such  an  explanation  is  excluded,  however,  by  some  of 
Gluck's  experiments.  Having  divided  and  sutured  the  sciatic  of 
a  fowl,  the  immediate  paralysis  of  the  muscles  supplied  was 
found  to  have  passed  away  at  the  end  of  four  days.  The  sciatic 
was  then  exposed,  divided  again  above  the  place  of  suture,  iso- 
lated, and  laid  on  a  glass  plate,  as  low  as  the  division  into  pero- 
neal and  tibial  nerves.  Irritation,  mechanical  or  electrical,  of 
the  nerve  above  the  suture  caused  contractions  in  the  muscles 
supplied  by  it,  which  must  have  been  due  to  the  conduction  of 
the  stimulation  through  the  divided  portion.  In  some  other 
•cases  evidences  of  conduction  was  not  obtained  until  after  a 
somewhat  longer  period;  but  at  the  time  at  which  this  power  of 
functional  conduction  was  manifested,  histological  observation 
showed  that  between  the  two  ends  of  the  nerve  there  was  only 
granulation  tissue,  or  tissue  which  had  not  yet  assumed  the 
character  of  nerve  fibers,  and  we  must  assume,  that  this  suffices  to 
conduct  the  stimulation." — London  La, 

The  Effect  of  Posture  on  the  Peripheral  Circulation. — 
On  the  18th  inst.  Mr.  Lister  read  a  paper  on  this  subject,  before 
the  Paris  Academie  de  Medicine.  According  to  the  report  in 
IS  Union  Medicate,  he  stated  that  he  had  been  led  to  attend 
specially  to  the  subject  when  studying  the  resection  of  the  wrist 
for  caries.  In  order  to  prevent  the  hemorrhage,  he  applied 
Petit's  tourniquet  upon  the  arm,  after  having  raised  the  limb  for 
some  minutes.  By  this  means  the  limb  was  rendered  almost  ex- 
sanguine. Later/ in  1>73,  it  occurred  to  him  that  this  result 
was  not  the  simple  result  of  mechanical  gravitation,  but  was  a 
reflex  phenomenon  caused  by  the  emptying  of  the  veins  pro- 
ducing contraction  of  the  muscular  fibers  of  the  arteries.  In  sur- 
gery, this  method  of  raising  a  linb  and  then  applying  at  its  root 
a  tourniquet,  has  all  the  advantages  of  the  system  of  Esmarch 
without  its  inconveniences,  such  as  the  danger  of  forcing  septic 
matter  into  the  interstices  of  healthy  tissues.  In  order  to  ob- 
serve the  effect  better,  Mr.  Lister  performed  the  following  ex- 
periment on  a  horse : 

By  means  of  cords  and  pulleys  attached  to  the  legs  of  a 
horse,  he  varied  the  position  of  one  hind  leg,  at  one  time  ele- 
vating it  while  the  animal  was  on  its  back,  at  another,  keeping 
the  leg  horizontal  while  the  horse  was  lying  on  its  side,  and  at 
another,  allowing  it  to  stand  upright  with  the  leg  downward. 
The  metacarpal  artery  having  been  exposed,  it  was  seen  that 
when  the  Iv^  was  raised  the  artery  did  not  pulsate,  and  that  the 
wound,  being  cleared  of  blood,  resembled  one  made  alter  death. 
By  means  of  a  gauge  the  diameter  of  the  artery  was  ascertained. 
When  the  leg  was  raised,  the  diameter  of  the  vessel  scarcely  ex- 
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coeded  that  of  the  same  artery  divided  and  emptied,  while  in  th< 
horizontal  position,  and  especially  while  the  limb  was  depend- 
ent, the  enlargement  of  the  vessel  was  considerable.  By  calcu- 
lating the  internal  area  from  the  external  diameter,  it  was  esti 
mated  thai  <>n  changing  the  position  from  an  elevated  to  a  hori- 
zontal position,  the  caliber  oi  the  vessel  was  increased  three- 
fold, and  that  it  became  increased  six-fold  when  the  limb  hung 
down. 

Mr.  Lister  demonstrated  the  effect  of  his  method  on  the  arm 
>f  one  of  the  servants  of  the  Academy,  and  showed  that  if  a 
limb  was  raise;1,  and  a  tourniquet  applied,  it  remained  pale  and 
bloodless,  even  when  it  was  allowed  to  hang  downj  and  on 
raising  the  limb  again  and  removing  the  pressure,  the  color  rap- 
idly returned  to  it,  in  spite  oi"  its  position,  which  was  the  same 
as  that  in  which  it  had  become  pale  and  exsanguine  before  the 
application  of  the  tourniquet.  lie  explained  this  result  by  sup- 
posing that  after  the  tissues  of  a  limb  have  been  deprived  for  a 
certain  time  of  all  circulation,  there  is,  so  to  speak,  a  need  for 
the  circulation,  and  this  need  acts  as  a  stimulus,  and  determines 
a  relaxation  of  the  arteries  by  acting  on  the  vaso-motor  system 
just  as  warmth  does.  This  stimulus  of  need  of  circulation,, 
which  causes  the  relaxation  of  the  arteries,  becomes  stronger 
than  the  stimulus  of  relaxation  of  the  veins  excited  by  gravita- 
tion, which  under  other  circumstances  would  have  caused  their 
contraction.  In  consequence,  the  reaction  is  strong  in  propor- 
tion to  the  duration  of  the  constriction.  Another  experiment 
consisted  in  exciting  the  circulation  by  a  short  run,  then  raising 
the  arm  for  a  few  minutes,  and  then  lowering  it.  The  member 
became  reddened  and  congested  just  as  after  the  applica- 
tion of  cold.  As  evidence  that  these  phenomena  depend 
on  a  reflex  action,  Mr.  Lister  pointed  out  that  if  their 
causes  were  purely  mechanical  and  physical,  the  lower  part  of 
the  artery  of  a  raised  limb  would  have  increased  in  size,  since  it 
would  have  been  overfilled,  but  the   actual    state    is  the  reverse. 

The  femoral  artciy  of  the  leg  of  a  calf  was  exposed  close  to 
the  abdomen.  After  the  contraction  caused  by  the  irritation  of 
the  operation  had  ceased,  he  measured  the  external  diameter  of 
the  vessel  in  different  posi  tions  of  the  animal,  and  the  results 
accorded  exactly  with  hi-  previous  conclusions.  Finally.  Mr. 
Lister  pointed  out  the  application  of  the  theory  to  several  phe- 
nomena, such  as  the  good  effects  of  the  elevation  of  parts  at  the 
scat  of  inflammation,  and  the  treatment  of  epistaxis  by  elevation 
of  the  arm.  Raising  the  arm  produced,  according  to  him,  a 
reflex  contraction  of  the  arteries  of  the  upper  limbs,  ami.  conse- 
quently, a  sympathetic  contraction  oi  the  facial  arteries  leading 
to  the  cessation  of  the  hemorrhage. — Lancet.  H.  M. 
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SURGERY  FROM  THE  GERMAN. 

Tuberculosis  of  the  Thyroid  Gland. — Synopsis  of  an  arti- 
cle from  the  Med.  Jahrbucher,  1878  :  Tuberculosis  of  the  thy- 
roid gland  has  hitherto  been  considered  an  exceedingly  rare 
affection.  Albers  published  the  first  case  in  1847.  The  correct- 
ness of  the  diagnosis  is,  however,  disputed  by  Foerster,  who 
considers  Lebert's  case,  published  in  1857,  the  first  authentic 
case  on  record.  Virchow  "examines  but  one  case,  and  he  con- 
siders the  thyroid  gland  the  organ  least  disposed  to  tuberculosis. 
Another  case  is  recorded  by  Cornil  and  Pauvicr.  They  pro- 
nounce les  tubercules  du  corps  thyrioide  extremement  rares,  an 
opinion  held  b}r  Chevalier,  Wagner,  Von  Birch  and  Hirshfieldj 
whereas,  Rokilansky  says  tubercle  does  not  occur  at  all  in  the 
thyroid  gland. 

Dr.  Hans  Chiari,  of  Vienna,  met  with  a  case  in  a  woman  who 
had  died  of  acute  tuberculosis,  and  was  thereby  induced  to 
investigate  the  frequency  of  this  affection.  Consequently  he 
very  carefully  examined  the  tigroid  gland  of  100  subjects  who 
had  died  of  tuberculosis.  In  seven  of  these,  the  thyroid  gland 
was  tubercular.  The  gland  was  examined  microscopically, after 
having  been  hardened  in  alcohol.  The  microscope  revealed 
tuberculosis,  in  the  sense  of  Virchow,  in  each  case.  The  tuber- 
cular granulation  and  infiltration  was  of  the  same  texture  as  in 
other  organs.  The  miliary  tubercle  consisted  of  lymphoid 
cells,  with  round  and  ovoid  nuclei,  and  of  a  very  perishable  pro- 
toplasm. 

No  case  of  primary  tuberculosis  of  the  thyroid  gland  has 
as  yet  been  recorded.  In  the  seven  cases  reported  by  Chiari, 
the  thyroid  involvement  is  only  a  concomitant  of  tubercle  in 
other  organs.  It  also  appears  from  Chiari's  cases,  that  acute 
tuberculosis  of  the  thyroid,  in  acute  tuberculosis  of  other  organs, 
is  more  frequent  than  the  chronic  form  in  chronic  tuberculosis 
of  other  viscera.  F.  J.  L. 


OBSTETRICS. 

Ovariotomy  During  Pregnancy. — Mr.  Spencer  Wells  records 
seven  cases  of  ovariotomy  performed  during  pregnancy,  making 
with  the  two  previously  announced,  nine  in  all  of  such  opera- 
tions. Of  these  nine  operations  only  one  was  fatal  to  the 
mother,  and  in  five,  pregnancies  were  not  interrupted.  This  cer- 
tainly shows  a  marvellous  success  under  extremely  unfavorable 
circumstances. — London  Obstetrical  Transactions,  Vol.  XIV. 
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Jaboeandi  in  Puerperal  Convulsions. — Dr.  II.  B.  White 
reports  an  interesting  case  of  puerperal  eclampsia,  in  the  "Pro- 
ceedings of  the  King's  county  (N.  Y.)  Medical  Society,"  treated 
by  jaborandi.  The  patient  was  a  primipara  who  had  arrived  at 
full  term.  She  was  highly  anasarcous  prior  to  delivery,  and  the 
urine  very  scant.  Jaborandi  was  given  in  the  form  of  infusion, 
one  drachm  of  the  leaves  being  used  and  divided  into  three  doses 
at  short  intervals.  After  the  first  dose  profuse  sweating  and  sal 
ivation  ensued,  tending  to  diminish  the  anasarca,  especially  the 
swelling  about  the  vulva.  The  patient  had  three  convulsions 
prior  to  and  several  others  at  briefer  intervals  alter  delivery. 
The  jaborandi  was  continued  for  three  days,  during  which  time 
the  patient  was  " literally  drenched "  in  perspiration.  The  re 
suit,  was  that  complete  recovery  ensued. 

It  is  hoped  that  as  our  clinical  experience  with  this  drug  in- 
creases, we  may  be  able  to  extend  its  usefulness.  It  evidently 
possesses  potent  properties,  and  promises  to'  become  a  most  val- 
uable acquisition  to  our  materia  medica. 

Extirpation  of  the  Kidney. — On  Thursday,  the  7th  of  June, 
at  the  Leeds  Infirmary,  Mr.  Jessup  removed  the  left  kidney  from 
a  child  aged  two  years  and  three  months.  The  first  noteworthy 
symptoms  were  hematuria  and  irritation  of  the  bladder,  but 
several  soundings  tor  stone  gave  negative  results.  The  child, 
however,  lost  flesh,  and  became  more  and  more  pallid.  About 
two  months  ago  a  rapidly  increasing  tumor  was  discovered  in 
the  left  renal  region,  and"  as  the  indications  were  those  of  malig- 
nant growth  Mr.  Jessup  determined  to  cut  down  upon  it,  and,  if 
possible,  to  remove  it.  The  incision  was  similar  to  that  recom- 
mended for  colotomy,  but  longer.  When  the  diseased  mass  was 
reached  the  kidney  was  peeled  by  means  of  the  fingers,  and  a 
whipcord  ligature  was  passed  around  the  vessels  and  ureter,  and 
firmly  tied.  The  remainder  of  the  growth  was  afterwards 
stripped  away,  and  the  whipcord  left  to  drain  the  wound.  The 
operation  was  a  formidable  one  owing  to  the  large  size  of  the 
diseased  organ  and  the  free  venous  hemorrhage  which  followed 
the  separation  of  the  growth  from  the  surrounding  structures. 
When  removed  the  kidney  weighed  sixteen  ounces,  and  resem- 
bled encephaloid  in  appearance.  The  child  was  doing  well  on 
the  11th  instant.  There  was  no  peritonitis,  the  bowels  acted 
freely,  and  the  urine  flowed  abundantly,  and  was  not  stained. 
There  was  no  vomiting,  the  temperature  was  but  little  above 
normal,  and  the  child  partook  freely  of  milk.  Mr.  Jessup  has 
kindly  promised  to  publish  in  due  course  a  detailed  account  of 
the  ease.  On  going  to  press  we  learn  that  the  symptoms  in  the 
easo  are  all  lavorable. — Lancet. 

Ovulation  Without  Menstruation.— The  relation  of  the 
-discharge  of  ova  to  menstruation  and  of  menstruation  to  thedis 
charge  of  ova  is  a  question  to  which  considerable  attention  has 
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in  recent  years  been  directed.  It  has  been  shown  repeatedly  by 
anatomical  examination  that  menstruation  may  take  place  with- 
out the  occurrence  of  ovulation,  but  similar  evidence  has  hitherto 
been  wanting  in  favor  of  the  belief  that  ovulation  may  take 
place  without  menstruation.  The  opinion  that  ovulation  may 
take  place  withoutmenstruation  has  been  based  upon  the  tact  that 
women  who  have  never  menstruated  have  borne  children  ;  but 
this  was  unsatisfactory,  inasmuch  as  the  objection  may  have  been 
raised  that  the  woman  would  have  menstruated  had  not  con 
ccption  taken  place — that,  in  fact,  the  occurrence  of  conception 
prevented  that  of  menstruation.  M.  de  Sinety  has,  however,, 
set  the  question  at  rest  by  anatomical  evidence.  Before  the  So- 
ciete  de  Biologie  he  described  the  anatomical  characters  of  the 
uterus  and  ovaries  of  a  woman  who  had  never  menstruated.  She 
was  thirty-eight  years  of  age,  and,  with  the  exception  of  the 
menstrual  flow,  had  presented  from  her  tenth  year  all  the  83-mp- 
toms  of  puberty.  The  uterus  was  externally  of  normal  volume, 
but  the  cavity  was  formed  almost  entirely  by  that  of  the  neck;, 
the  cavity  of  the  body  was  like  that  of  a  foetal  organ,  and  the 
mucous  membrane  presented  the  character  of  the  infantile  con- 
dition. Ovulation  had  been  very  active,  for  the  ovaries  pre- 
sented many  false  corpora  lutea. — Lancet. 

Trichinosis  in  Saxony. — This  parasitic  disease  has,  accord- 
ing to  the  Veterinary  Journal,  appeared  with  great  intensity  at 
Neugersdorf,  in  Saxony.  Forty-five  persons  were  attacked,  the 
chief  symptoms  being  oedema  of  the  face,  pains  in  the  neck  and 
in  the  upper  and  lower  extremities,  anorexia,  and  insomnia.  The 
origin  of  the  malady  was  traced  to  some  diseased  pork,  for  the 
sale  of  which  the  butcher  was  sentenced  to  a  month's  imprison- 
ment. The  disease  was  recognized  twenty  five  day's  after  the 
trichi nosed  pork  had  been  partaken  of,  and  the  symptoms  con- 
tinued for  fourteen  days.  No  fatality  appeal's  to  have  resulted 
from  the  outbreak. — Lancet. 

Hypodermic  Injection  of  Salicylic  Acid  in  Erysipelas. — 
Professor  Ferdinand  Peterson,  of  Kiel,  in  a  communication  to  the 
Deutsche  Med.  Woc/ien.,  states  that  he  has  thrice  arrested  the 
progress  of  erysipelas  by  injecting  a  concentrated  solution  of 
salicylic  acid  under  the  healthy  skin  surrounding  the  diseased 
part.  Several  such  injections  were  made  simultaneously  in  each 
of  the  cases.  He  does  not,  however,  positively  assert  that  the 
good  effect  was  simply  owing  to  the  operation. — [Lancet. 

Fibrillar  Structure  of  Hyaline  Cartilage. — Tillinanus, 
in  a  late  number  of  the  Centralhlatt  fur  die  Chirurgie,  maintain* 
that  hyaline  cartilage  is  to  be  regarded  as  belonging  to  the  class 
of  fibrous  connective  tissue.  It  differs  from  oi'dinary  connective 
tissue,  he  maintains,  only  in  containing  a  much  larger  amount  of 
cement  substance,  and  in  the  absence  of  vascular  channels. — 
[Lancet. 
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Macoupin  County  Society  for  Medical  Improvement. 

The  third  regular  quarterly  meeting  ibr  1878  oi'  the  Macoupin 
County  Society  for  Medical  Improvement,  was  held  in  Bunker 
Hill,  October  15th,  1878.  The  President,  Dr.  A.  B.  Penniman, 
in  the  chair;  fifteen  members  present.  After  the  reading  of  the 
minutes  ol  the  last  meeting,  the  member  against  whom  charges 
were  preferred  by  Dr.  Clement  at  the  last  meeting,  entered  into 
a  personal  explanation  of  his  course  of  action,  and  expressed 
himself  as  having  never,  in  his  own  opinion,  consulted  with  au 
irregular  practitioner.  The  whole  question,  therefore,  seemed 
to  turn  upon  the  interpretation  of  Section  1,  Article  4,  of  the 
American  Code  of  Medical  Ethics,  as  to  what  constitutes  a  con- 
sultation. 

Moved  by  Dr.  Brother  that  a  committee  of  five  be  appointed 
by  the  chair  to  report  the  interpretation  of  the  society  of  Sec- 
tion 1,  Article  4,  of  the  American  Code  of  Medical  Ethics  regard- 
ing consultation.     Motion  carried. 

"The  following  were  then  appointed  on  said  committee:     Drs. 
Brother,  Seaman,  Crawford,  Clement  and  A.  C.  Carr. 

On  motion  all  charges  preferred  were  laid  on  the  table, 
hi-.  A.  ('.  Carr  proposed  Dr.  Burwash,  of  Plainview,  as  a  can 
didate  for  membership  in  this  society. 

On  motion  the  proposition  was  referred  to  the  Board  of  Cen- 
sors. 

The  Board  of  Censors  reported  that  they  had  duly  considered 
the  application  of  Dr.  T.  N.  Burwash  for  membership  in  the  so- 
ciety, and  that  they  recommended  his  admission  to  membership. 
'  oved  that  the  report  be  accepted,  and  that  the  Treasurer  of 
the  society  be  instructed  to  cast  the  vote  of  the  society.  Motion 
carried. 

Dr.  Bui-wash  was  then  duly  elected  and  welcomed  as  a  mem- 
ber oi   the  society. 

The  Committee  on   Programme  reported  the  next   place  of 
meeting,  Carlinvillc.      Essayists,  Dr.  EL  T.  Jones,  subject,  Sep 
ticsemiaj   Dr.  Charles  E.  Smith,  subject,  Typhoid  Fever;   Dr.  W 
Groves,  Scarlet   Fever.     On  motion  the  report  was  accepted. 

The  society  then  listened  to  the  reading  by  Dr.  A.  ('.  Can-  of 
the  following  exceedingly  interesting  report  of  a  case  of  super- 
fcetation,  occurring  in  the  practiceoi   Dr.  L.  H.  Carr: 
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To  the  Members  of  the  Society    of    Macoupin    County    for 
Medical  Improvement  : — 

I  present  for  your  examination  to-day,  a  pathological  and  ph}-s- 
ological  specimen,  which  will  serve  to  prove  several  inportant 
facts : 

1.  That  ovulation  and  menstruation  occasionally  occur  during 
pregnancy. 

2.  That  superfcetation  may  occur. 

3.  That  ergot  is  not  always  an  abortifaeieht. 

Case. — Mrs. ,  aged  40  years,  subject  to  menorrhagia  for 

about  two  years;  had  added  to  this  annoyance  a  constant  nausea, 
with  occasional  vomiting.  It  was  so  severe  she  said  she  would 
have  considered  herself  pregnant  if  menstruation  had  ceased, 
but  she  menstruated  regularly  and  profusely,  as  usual.  She  con- 
tinued in  this  state  nearly  three  months,  or  until  she  failed  to 
have  the  regular  discharge,  and  in  two  weeks  from  that  time  a 
hemorrhage  began,  which  she  supposed  to  be  menstruation,  but 
it  did  not  stop,  and  when  the  writer  was  called  in  it  had  con- 
tinued for  two  weeks,  and  still  showed  no  signs  of  abating-  It 
was  now  two  months,  or  more  strictly  speaking,  four  weeks  from 
the  time  she  failed  to  menstruate,  which  was  the  only  point  to 
date  pregnancy  from.  But  the  womb  was  entirely  too  large  for 
such  a  pregnancy,  and  the  amount  of  hemorrhage  incompatible 
with  the  life  of  a  recent  foetus,  and  the  patient  being  much  re- 
duced by  the  loss  of  blood,  I  gave  ergot  and  other  haemostatics. 
The  result  was  some  uterine  pain,  a  great  deal  of  abdominal 
pain,  and  a  control  of  the  hemorrhage  for  two  whole  days,  but 
it  returned,  and  when  it  became  as  severe  as  before  I  determined 
to  control  it  at  all  hazard  to  any  probable  contents  of  the  uterus. 
I  could  by  dilating  the  external  os  uteri  with  my  dressing  forceps 
see  a  dark  red  mass  within  the  cavity  of  the  uterus,  and  by  per- 
sistence touch  the  same  with  my  finger,  though  the  internal  os 
would  only  admit  the  tip  of  the  index  finger.  I  put  a  pair  of 
sponge  tents  in  the  cervix,  their  points  extending  well  within  the 
internal  os  uteri,  and  left  them  there  over  night ;  removed  them 
next  morning  and  had  to  pull  away  what  you  see  here. 

A  foetus  ot  fully  four  months  growth  with  a  large  placenta, 
but  which  showed  signs  of  decay,  and  a  foetus  of  eight  or  ten 
weeks  growth,  which  was  fresh  and  showed  no  signs  of  decay. 
The  larger  one  measured  in  the  fresh  state  between  five  and  six 
inches  actual  measurement;  the  other  I  preferred  to  show  you 
in  its  membrane.  The}-  were  removed  on  the  11th  inst.  Patient 
is  slowly  recovering.     Eespectfully  submitted, 

L.  n.  Carr,  M.  I). 

The  above  report  was  listened  to  with  much  interest  and 
elicited  considerable  discussion  from  the  members  present.  The 
specimens  which  accompanied  the  report  were  carefully  exam- 
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ined  by  all  present.     After  some  further  miscellaneous  business 
the  society  adjourned  till  2  p.  m. 

AFTERNOON    SESSION. 

Dr.  Pennitnann  in  the  chair.  Society  called  to  order  at  2:30 
p.  m.  After  the  transaction  of  some  unfinished  business,  the  so- 
ciety listened  to  a  well  prepared  paper  on  dysentery,  by  Dr. 
Crawford. 

Moved  by  Dr.  Brother  that  the  paper  be  received  by  the  so- 
ciety, and  on  account  of  the  lateness  of  the  hour  discussion  ot 
the  same  be  deterred  till  our  next  regular  meeting.  Motion  car- 
ried. 

Moved  by  Dr.  A.  C.  Carr  that  the  thanks  of  the  society  be  ten- 
dered Mrs.  Dr.  Baker  for  the  elegant  and  substantial  entertain- 
ment afforded  by  her  to  the  members  of  this  society.  Motion 
carried. 

On  motion  the  society  adjourned,  to  meet  in  Carlinville  the 
third  Tuesday  in  January  next.       S.  E.  Bucknell,  M.  D.,  Sec. 


Obituaries. 


Dr.  W.  S.  Edgar. 

When  a  man  has  done  his  duty  faithfully  and  yielded  up  his 
trust  only  with  his  life,  it  is  not  as  a  mere  matter  of  form  that 
his  friends  stop  for  a  moment  to  speak  well  of  him.  Aside  from 
scientific  research  we  need  the  life  lessons,  the  remembrance  of 
what  was  the  man,  even  more  than  the  knowledge  of  his  schol- 
arly attainments.  Dr.  Edgar  was  both  a  man,  and  a  physician, 
and  if  nothing  remained  but  the  influence  of  his  earnestness  and 
sincerity,  he  yet  would  have  a  monument.  It  is  appropriate  that 
mention  of  his  life  should  be  made  in  the  Journal  which  he  con- 
ducted so  long  and  through  which  he  became  closely  identified 
with  the  profession  in  the  Mississippi  Valley. 

Dr.  Edgar  was  horn  in  Philadelphia  in  1816.  His  parents 
were  of  Scotch  descent  and  belonged  to  the  Society  of  Friends. 
The  family  removed  to  St.  Clair  County,  III.,  in  1833,  and  the 
son  was  sent  to  Marion  College,  Mo.,  where  he  remained  lor  two 
years.  ILis  health  tailing  he  went  home  and  engaged  in  teach- 
ing and  then  began  the  study  of  medicine  in  the  office  of  Drs. 
White  and  Tiffin  of  St.  Louis.     In    1842  he  graduated   from  the 
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medical  department  of  Kemper  College,  now  Missouri  Medical 
College,  and  alter  practicing  for  a  few  3-ears  in  Collinsville,  111., 
came  to  St.  Louis.  In  1853  he  went  to  Jacksonville,  111.,  where 
be  remained  until  the  war  broke  out  when  he  was  commissioned 
Surgeon  ofthe  32nd  111.,  regiment.  Aftersome  very  interesting 
experience  in  the  army  he  returned  at  the  close  of  the  war  to 
Jacksonville,  but  soon  found  that  his  impaired  health  was  une- 
qual to  country  practice  and  in  1869  he  came  again  to  St.  Louis. 
In  1872  he  became  editor  ofthe  St.  Louis  Medical  and  Surgi- 
cal Journal  and  the  following  year  was  elected  Vice-president 
and  afterwards  President  of  the  Medical  Editors  Association  of 
the  LTnited  States. 

The  central  idea  in  Dr.  Edgar's  mind  seemed  to  be  the  eleva- 
tion of  his  chosen  profession.  When  friends  remonstrated  with 
him  for  making  exertion  beyond  his  strength,  his  reply  was,  "If 
I  can  do  anything  to  aid  the  progress  of  medicine  I  shall  be  well 
repaid."  His  labors  in  this  direction  were  unselfish  and  at  the 
expense  oftentimes  of  great  suffering,  for  the  individual  withers 
and  the  world  is  more  and  more  through  such  efforts.  When  we 
consider  the  physical  burden  that  he  carried  we  wonder  that  he 
accomplished  so  much.  He  died  suddenly,  and  as  he  had  wished 
to  die,  "with  the  harness  on,"  and  it  will  be  long  before  the 
recollection  of  the  kind  old  gentleman  "and  faithful  physician 
shall  have  passed  away. 


Dr.  Adam  Hammer. 

Dr.  A.  Hammer,  whose  name  and  reputation  was  well-known 
to  every  medical  man  in  Missouri,  to  every  scientest  in  the  Val- 
ley of  the  Mississippi,  and  to  every  close  student  of  his  profes- 
sion throughout  the  civilized  world,  died  on  Aug.  4,1878,  at  Cries- 
bach,  in  Baden,  after  a  brief  illness  of  fourteen  days.  He  was 
born  in  Mingolsheim,  near  Mannheim  and  Heidelberg,  on  the 
Ehine,  in  the  Grand  Duchy  of  Baden,  Germany,  December  27th, 
1818.  Manifesting  in  youth  a  great  desire  for  knowledge,  he 
was,  at  eleven  years  of  age,  sent  to  the  Gymnasium  (high  school 
at  Bruchsal,)  where  he  carried  off  the  first  prize  in  every  class. 
He  then  entered  the  University  of  Heidelberg,  and,  alter  two 
years'  diligent  studj7  of  the  natural  sciences,  he  commenced  the 
study  of  medicine  in  that  renowned  institution,  and  afterwards 
completed  his  professional  studies  in  Paris. 

In  the  spring  of  1S48,  driven  forward  by  his  mercurial  tem- 
perament, he  joined  the  revolutionists  in  Germany,  and,  after 
their  disastrous  failure,  was  driven  from  his  home,  and  came  to 
St.  Louis  October  28th,  1848,  with  his  distinguished  friend, 
Frederick  Hecker. 
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At  a  meeting  of  the' medical  profession,  held  in  the  Public 
School  Library  Hall,  J>r.  Win.  Johnston,  Chairman,  and  Dr. 
Lemen,  Secretary,  the  following  resolutions  were  unanimously 

adopted  : 

The  victorious  general  builds  the  monuments  thai  commemo- 
rate his  fame  upon  pyramids  of  human  bones;  and  his  kindred 
and  countrymen  glory  over  bis  record  inscribed  in  characters  of 
blood. 

The  statesman,  the  orator,  the  poel  and  the  preacher  trans- 
mit their  names  to  posterity  by  tbe  brilliancy  of  their  intellect 
and  tbe  merit  oi  their  deeds. 

Our  noblest  and  greatest  achievements  are  accomplished  in 
silence  and  seclusion,  without  aspirations  for  glory  or  hope  of 
reward.  Where  the  pestilential  poisons  penetrate  the  hovels  of 
the  poor,  or  the  purlieus  of  the  outcasts,  tbe  noble,  brave  and 
philanthropic  physician  persues  Ins  profession  purely  to  per- 
form bis  duty. 

Let  the  present  glorious  but  unchronicled  heroism  of  the 
medical  men  of  the  South,  in  their  terrible  trials  amidst  tbe 
scourge  of  yellow  iever,  bear  eloquent  testimony  to  their 
bravery  and  usefulness.  Even  tbe  imminent  danger  of  death 
does  not  deter  them  from  duty. 

It  is  our  sad  duty  to-day  to  pay  the  last  tribute  of  respect  to 
tbe  memory  of  one  who,  through  his  devotion  to  science,  tbe 
brilliancy  of  bis  intellect,  and  his  perseverance  in  the  practice  of 
bis  profession,  has  added  something  to  our  storehouse  of 
knowledge. 

Dr.  Hammer  had  his  friends  and  bis  enemies,  but  what  man 
of  talent  has  not?  Now  that  be  is  dead,  let  us  forget  bis  faults 
and  cherish  his  memory  as  that  of  one  whose  first  and  last  love 
was  for  Ids  profession  ;  one  who  had  struggled  on  to  death's 
door  desirous  of  doing  his  duty;  one  whose  great  mind  and 
good  deeds  entitle  him  to  he  enrolled  among  the  benefactors  of 
mankind;  one  whom  the  members  of  the  medical  profession  of 
St  Louis  will  ever  be  proud  to  acknowledge  as  their  companion 
and  compeer.  His  reputation  was  not  confined  to  this  city,  for 
his  thorough  knowledge  of  the  minutest  details  of  bis  profes- 
sion and  In's  great  readiness  in  debate  had  rendered  his  name 
familiar  to  most  medical  men  of  eminence  in  Missouri  ami  tbe 
United  States,  and  made  for  him  firm  friends  among  the 
renowned  in  Europe.  He  has  written  many  valuable  papers,  and 
delivered  some  of  tbe  ablest  lectures  ever  listened  to  by  students 
in  Missouri. 

He  introduced  the  use  of  ether  in  the  practice  of  obstetrics, 
in  Germany,  simultaneously  with  Dubois,  in  Paris,  and  Sir  .las. 
Y.  Simpson,  in  Edinburgh,  without  at  the  time  knowing  of  the 
experiments  of  those  renowned  men.  He  was  also  among  the 
firsl  to  explain  the  true  pathology  oi  sunstroke  and  its  proper 
treatment.     So  that  if  he  had  accomplished    nothing   of  import- 
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anee  in  his  special  fields  of  stud}-,  pathology  and  surgery,  he 
would  still  have  been  entitled  to  the  respect  of  his  profession 
and  the  gratitude  of  mankind. 

Let  us  extend  our  sincere  sympathy  to  his  widow  and  other 
relatives,  and  transmit  to  them  a  copy  of  these  proceedings,  in 
token  of  the  high  regard  that  we  entertained  for  the  deceased. 

Thos.  Kennard, 
T.  P.  Prewitt, 
Adolphus  Neubert. 
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A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair,  M.  D.,  F.  R.  C.  P.  Second  American  from 
the  Second  and  Revised  English  Edition.  Octavo  vol. 
Edited  with  additions  by  Robert  P.  Harris,  M.  D.  Henry  C. 
Lea,  Phila.,  Publisher.     1878. 

The  name  of  Dr.  Playfair  has  long  been  familiar  to  students 
of  obstetrics  and  g3maBcological  medicine,  and  known  too,  so 
favorably  as  to  excite  our  interest  in  whatever  emanates  from 
his  pen. 

When  we  consider  the  well  trodden  path  which  every  writer 
on  obstetrics  has  traversed,  it  is  a  wonder  that  any  thing  original 
has  been  left  to  be  said.  And  yet  the  author  has  succeeded  in 
encompassing  in  a  work  of  about  600  pages  all  of  importance 
that  is  old,  and  very  much  that  is  fresh,  interesting  and  instruc- 
tive. The  volume  is  remarkably  rich  in  drawings  and  illustra 
tions,  the  originality  of  many  being  a  prominent  feature.  The 
few  brief  additions  by  the  American  editor — especially  those  in 
regard  to  the  application  of  forceps,  will  tend  to  render  the 
work  more  acceptable  to  our  countrymen  on  this  side  of  the 
Atlantic. 

A  striking  feature  in  the  work  of  JDr.  Playfair,  is  that  he 
evidently  appreciates  the  advanced  position  held  by  American 
physicians  on  all  questions  appertaining  to  his  subject,  as  is  mani- 
fested not  only  in  the  graceful  manner  in  which  he  dedicates 
the  present  volume  to  Dr.  T.  G.  Thomas,  but  by  his  frequent 
reference  to  American  authorities.  In  fact,  but  for  the  title  page, 
and  those  (to  us)  awkward  looking  cuts  illustrating  the  English 
method  of  applying  the  forceps,  with  the  woman  in  the  left-lateral 
position,  one  would  almost  think  he  were  reading  an  American 
book — so  many  familiar  names  does  he  encounter  on  every  side. 

The  work  is  divided  into  five  parts.     Part  I,  being  devoted 
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to  the  "Anatomy  and  Physiology  of  the  organs  concerned  in 
Parturition.  Part  [I,  "Pregnancy."  Part  [II,  "  Labor."  Part 
IV,  " Obstetric  Operations."     Part  V,  "The  Puerperal  State." 

The  author  discusses  at  length  the  relation  between  menstru- 
ation and  ovulation,  and  whilst  it  is  to  bo  regretted  that  he  adds 
nothing  to  our  present  knowledge  on  this  interesting,  but  still 
mixed  question,  he  nevertheless  states  the  various  views  which 
have  been  advanced  on  this  subject  with  great  clearness.  We  are 
glad  to  see  that  Dr.  Playfair  has  placed  himself  on  record  in 
regard  to  the  value  of  the  corpus  luteum  as  an  indication  of 
pregnancy.  He  declares  that  what  has  been  recognized  in  works 
on  medical  jurisprudence  as  the  "true"  corpus  luteum,  only  dif- 
fers from  the  "  false  "  in  degree,  and  is  liable  to  be  deceptive,  and 
hence  of  little  value  compared  with  other  post  mortem  indications. 
The  reviewer  made  a  similar  statement  whilst  testifying  as  an 
expert  in  the  trial  of  an  abortionist  in  this  city  some  years  since, 
much  to  the  surprise  of  several  medical  gentleman  wdio  were 
present,  and  he  is  gratified  to  know  that  he  is  sustained  by  such 
eminent  authority. 

Dr.  Playfair's  book  is  well  suited  to  the  wants  of  students; 
being  correct  in  its  teachings,  and  considering  its  varied  con- 
tents, exceedingly  thorough  in  matters  of  detail.  W.  C. 

Nervous  Diseases  : — Their  Description  and  Treatment.     By 
Allen  McLane,  M.  D.,  Fellow  of  the  New  York   Academy  of 
Medicine;    one  of  the  Attending    Physicians   at   the  Epileptic 
and    Paralytic    Hospital,  Blackwell's    Tsland,  New  York  City, 
and  at  the  Out  Department  of  the  New  York  Hospital ;  Mem- 
ber  of  the  American    Neurological  Association,  etc.,  etc.,  etc. 
Published  by  Henry  C.  Lea,  Philadelphia,  1878. 
Dr.  Hamilton's  reputation  and  experience   fully  qualify  him 
for  the  task  of  writing  a  good  practical  treatise  on  "  diseases  of 
the  nervous  system,"  and    in  the  volume    before    us   the    author 
has    accomplished    the    object    set    forth  in  bis  preface,  and  pro- 
duced   "a  concise,   practical    book,"    which    may    lie    profitably 
nad  by  every  practitioner  and  student  of  medicine. 

The  author,  we  think,  has  wisely  excluded  insanity  from  his 
pages,  not  only  for  the  reason  he  gives,  "that  it  deserves  much 
more  extended  notice  than  it  could  possibly  receive  in  a  book  of 
this  size  and  kind,"  but  because,  like  all  the  subjects  the  author 
discusses,  it,  too,  is  an  eminently  practical  subject,  capable  of 
being  best  understood  and  discussed  by  those  who  have  lived 
with  the  insane,  and  clinically  studied  tin-  varied  and  varying 
phases  of  mental  aberration. 

Cerebro  spinal  meningitis,  though  by  many  authorities  not 
regarded  as  a  strictly  nervous  disease,  has  been  wisely  included 
among  the  author's  subjects,  because  of  "its  interesting  diagnos- 
tic relations." 

The    introduction    in    its    matter    is    unobjectionable,  but,  in 
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manner,  it  bears  evidence  of  too  hasty  preparation;  the  sub- 
headings, and  the  matter  placed  under  them,  not  having  been 
arranged  with  sufficient  consideration  and  care.  Possibly  the 
printer  may  have  here  been  partly  to  blame. 

Before  taking  final  leave  of  the  introduction,  we  may  state 
that  the  author  here  indicates  (p.  29)  the  views  which  pervade 
the  subsequent  pages  of  the  book,  respecting  the  value  ot  oph- 
thalmoscopic examinations  in  revealing  the  existence  of  brain 
disease,  in  the  following  words: 

"  1  do  not  believe  that  it  possesses  any  positive  value  in  the 
diagnosis  of  brain  disease,  except  where  the  condition  of  the  fundus 
is  the  result  of  an  organic  disease  of  the  brain  or  cord,  or  when  it 
is  possible  to  connect  such  disorders  with  errors  in  refraction." 
The  italics  are  the  author's. 

On  page  39  is  a  good  illustration  from  Lancereaux  of  osteoma 
of  the  dura  mater,  and  on  page  97  one  by  the  author  on  the 
topograph}-  of  the  brain  lesions,  "showing  how  certain  hemor- 
rhage may  destroy  the  function  of  important  nervous  tracts." 
The  views  of  Brown-Sequard,  that  symptoms  may  be  occasion- 
ally displayed  on  the  same  side  as  the  brain  lesion,  are  adopted. 

On  the  following  page  is  an  illustration  of  miliary  aneurism, 
and,  without  stating  definitely  whether  he  adopts  the  views  of 
Charcot,  Meynert,  Bastian,  and  others,  as  to  the  cause  of  these 
minute  aneurismal  dilations,  he  combats  the  idea  of  their  being 
due  to  periarteritis,  attributes  them,  "in  a  large  proportion  of 
cases  to  a  modification  of  blood  pressure  "  produced  by  renal 
and  heart  disease,  "  which  would  account  for  the  rupture  of  the 
vessel  without  any  primary  inflammatory  condition,"  and  con- 
fesses to  have  "repeatedly  seen  miliary  aneurisms  dependent 
upon  some  organic  change  of  considerable  duration." 

On  page  102  is  a  good  illustration  of  "multiple  lesion  with 
tongue  atrophy."  The  entire  article  on  cerebral  hemorrhage, 
in  which  these  illustrations  appear,  is  very  intereresting ;  like- 
wise that  on  cei'ebral  hyperemia  which  precedes,  and  that  on 
cerebral  anaemia,  which  follows  it,  considering  their  brevity. 
But  cerebellar  hemorrhage  has  been  almost  ignored,  with  the 
remark,  in  substance,  that  but  little  has  been  written  on  the 
subject,  and  a  copied  half  page  abstract  of  Dr.  Carion's  conclu 
sions  on  this  effusion. 

In  the  article  on  hemorrhage  we  note  for  brief  comment  two 
expressions,  viz.:  On  page  94,  "  the  arcus  sinilis,  which  consists 
of  a  small  whitish  circle  which  ma}'  be  seen  overspreading  the 
iris,"  and  on  page  85,  "small  clots  are  undoubtedly  productive 
of  suspended  consciousness,  by  cutting  off  either  a  large  vessel 
or  by  injury  to  some  important  sensory  ganglion  at  the  base  of 
the  brain,  such  as  the  corpus  striatum."  The  former  though  not 
strictly  accurate,  is  not  sufficiently  inaccurate  to  be  greatly  mis- 
understood. The  latter,  though  a  much  graver  error  of  expres- 
sion, is  corrected  on   a  subsequent    page    (90)  in    the    following 
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words:  "  Voluntary  power  is  lost  in  proportion  to  the  extenl 
and  situation  of  the  Lesion.  Should  it  be  the  corpus  striatum,  a 
very  small  lesion  may  produce  impairmenl  of  motility,  while 
such   is   not   the  ease  in  the  white  matter  of  the  hemispheres/' 

He  thinks  the  senile  arc  is  a  suggestive  sign, and  thai  theonly 
heritage  apoplectics  have  transmitted  to  them  is  the  liability  to 
arterial  degeneration,  gout,  etc.  He  regards  an  hypertrophied 
heart  as  the  first  factor  of  the  disease,  and  with  regard  to  the 
onset  of  symptoms  he  adopts  the  classification  of  Bastian  into 
apoplectiform,  ipileptiform  and  simple. 

The  value  of  conjugate  deviation  of  the  eyes,  noticed  by  Pre- 
vost,  Vulpian,  Lockhart  Clarke  and  others,  and  the  psychical, 
respiratory,  pulse,  temperature  and  post  paralytic  conditions, 
pathology,  diagnosis,  prognosis,  treatment,  etc.,  are  all  well  con- 
sidered, bill  we  have  no1  space  to  rehearse  the  author  on  these 
subjects. 

In  the  chapter  on  anaemia,  sleep  is  regarded  as  "dependent 
upon  some  change  in  the  function  of  the  nerve  cell,"  and  that 
"tfie  modified  form  of  action  is  not  necessarily  dependent  upon 
anaemia  or  conjestion  in  any  particular  ease,  but  that  if  there  be 
anaemia  it  is  secondary  to  the  cell  change,  whatever  that  may  he. 

Stomachic  and  auditory  vertigo  are  disposed  of  respectively 
in  one  and  five  pages. 

He  thinks  with  Hanfield  that  taenia  is  a  frequenl  eaue 
vertigo.  In  regard  to  the  hallucinations  which  sometimes 
arise  in  stomachic  vertigo,  he  remarks  that  ••  the  patient  is  not 
worried  by  them,  but  realizes  their  unsubstantial  character," 
and  leaves  the  reader  to  inter  the  reason  for  this,  which  consists 
in  the  fact  that  these  hallucinations,  the  cause  upon  which  they 
•  spend  bei    g  often  transient,  are  seldom  constantly  present. 

Hi-   treatment  of  the  subject  of  Menierea  disease  (laybyrin- 
thine  vertigo)  contains  nothing  on  the  influence  of  labyrinthine 
impressions    over   equilibration,    the  mechanism   of  the  eanars, 
or   treatment,    nol    to   be   found    in    the   exhaustive    researc 
of   Flourens,   Brown  Sequard  and   Ferrier,  the  classic   descrip- 
tions of   ('rum    Brown    and    Trousseau,  ami    the    very   satisfac- 
tory treatnn  i  lharcot,  save   that    the  author's  experh 
has  convinced  him  that,  strychnia  is  perhaps  better  than  quinine. 
Dr.  Hamilton  gives  these  authors  due  credit,  and  makes  frequent 
quototions  from  them,  as  any  one  must  do   who,  at    this    day.  es 
says  to  write  on  this  subject. 

in  the  subjeel  of  spinal  irritation  he  takes   issue    with    Ham- 
mond and  coincides  with   the   Griffins,   not  only   because   In 
lieves  ••  spinal  irritation  depends  sometimes   upon    hyperami 
hut  because  he  thinks  "that  this  com  I  it  ion  is  due  more  to  a  loss 
abnormality  of  cell  functions,"  a  perversion   primarily  "  of  the 
functions  of  the  sympathetic  system,"  or  "  a  secondary  isi 
state,''  and  that    " in  some  parts  of  the  cord  both  abnorm: 
(hyperaemia  and  anaemia  of  circulation)  exist." 
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He  rightly  regards  heriditary  predisposition  as  having  much 
to  do  with  its  development,  and  concedes  that  "the  labors  of 
Brown-Sequard,  Bernard,  and  lately  Lauder  Brunton,  have 
proved  most  satisfactorily  the  intimate  relation  between  the  sym- 
pathetic and  cerebro-spinal  systems." 

After  this  admission  we  were  prepared  for  an  acknowledg- 
ment of  the  undoubtedly  ultimate  connection  between  heredi- 
tary insanity  and  spinal  irritation,  in  which  expectation  we  are 
disappointed. 

We  think  the  author  errs,  in  referring  the  cause  in  three- 
fourths  of  the  female  cases  to  a  pelvic  origin.  The  coexistence 
of  uterine  irritation  with  spinal  irritation  is  no  proof  of  its  sus- 
taining a  causative  relation,  especially  since  it  has  become  so 
general  among  our  sedentary  matrons,  without  regard  to  spinal 
complication.  Spinal  hyperemia  occupies  four  pages  immedi- 
atel}-  preceding  spinal  irritation,  and  begins  the  chapter  (VIII) 
in  which  irritation  is  discussed. 

Chapter  VII.  treats  of  diseases  of  the  spinal  meninges,  includ- 
ing tumors  and  hemorrhage  of  the  cord,  and,  though  brief,  is 
good  reading;  while  chapters  IX,  X,  and  XI,  on  myelitis  and 
diseases  of  the  columns  of  the  cord,  are  multum  in  parvo;  the 
chapter  on  progressive  muscular  atrophy  being  simplified  by  a 
good  illustration  of  palmar  atrophy — the  characteristic  main  en 
griffe — and  wasted  shoulder.  The  author  also  presents  a  cut  of 
partial  facial  atrophy,  and  a  good  illustration  of  the  abnormal 
spinal  curve  in  pseudo  hypertrophic  muscular  paralysis,  and 
shows,  after  Charcot.  1  he  appearance  of  the  muscular  tissue  in 
this  disease. 

To  aid  in  the  study  of  posterior  spinal  schlerosis,  the  course 
of  the  posterior  nerve  roots  is  shown,  from  Clarke,  and  the 
trophic  bone  changes  are  illustrated  from  Charcot. 

The  author  leans  towards  Obersteiner's  view,  that  there  is 
connected  with  locomotor  ataxia  a  departure  from  the  normal 
mental  condition  of  the  patient.  "The  patient's  character  is 
changed,"  etc.,  says  Dr.  H. 

That  cerebral  involvement  will  ever  be  shown  to  be  other  than 
■exceptionallj7  associated  with  ataxia,  we  greatly  doubt. 

The  change  of  character  often  seen  in  ataxia  would  be  easily 
differentiated  by  a  practical  alienist  from  that  change  without 
adequate  cause  external  to  the  brain,  which  Andrew  Combe  and 
subsequent  writers  on  insanity,  have  so  clearly  defined  to  be  the 
true  test  of  mental  alienation. 

The  author  says  about  all  the  scope  of  his  work  would  war- 
rant on  cerebral  tumors  and  sclerosis.  In  tumors  of  the  brain, 
he  believes  galvanism  useless,  and  ligature  of  the  carotid  dan- 
gerous and  uncertain. 

Twenty-one  pages  of  the  book  are  devoted  to  "occlusion  of 
the  intro-cranial  vessels"  (embolism  and  thrombosis),  13  to  cere- 
bral softening,  acute   and   chronic,  and    18   to   aphasia,  or  as  he 
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proposes   to   ••all    it,   asemasia.     This    new    term,  though    more 
comprehensive    in    its   signification,   expresses    more    than    the 

actual  tacts    in    the   majority  of  cases   of  morbid   implication  of 
the  speech  center. 

It  happens  so  rarely  thai  the  truly  aphasic  individual  loses 
all  power  ot  making  the  existence  of  ideation  more  or  less 
intelligibly  known,  by  some  sign  or  signs  more  or  less  complete, 
that  when  cases  of  total  sign  failure  come  under  observation, the 
Buspicion  is  reasonable  that  such  complete  "  inability  to  indicate 
by  sign  or  language,"  is  dependent  upon  morbid  involvement  ot 
the  cerebrum  extending  much  beyond  Broca's  convolution. 

The  term  is  a  good  one  to  introduce  into  medical  nomencla- 
ture, as  applicable  to  complete  failure  of  (ill  power  of  sign 
expression,  as  in  the  asemasia  of  profound  coma,  etc.,  but  for 
the  purpose  of  distinguishing  the  lesion  "  characterized  by  the 
disruption  of  the  connection  between  the  formation  of  ideas  and 
their  expression  by  the  lingual  apparatus/'  or  chirographic  sym- 
bols, such  as  we  see  existing  in  varying  degrees  in  aphasic  and 
associated  conditions,  the  term  uasmenia''  may  properly  be 
regarded  as  "faultily  faultless,"  save  in  exceptional  cases,  for  it 
expresses  more  than  the  commonly  recognized  huts. 

In  regard  to  the  location  of  the  aphasic  lesion,  he  agrees 
•  fully  with  the  majority  of  observers,  that  loss  of  speech 
depends,  except  in  rare  instances,  upon  lesions  in  the  left  hemi- 
sphere (p.  173).  Elsewhere  (p.  172)  he  says,  "it  is  settled  that 
the  left  side  of  the  brain  is  that  which  contains  the  speech 
■center;"  and  the  author  intimates  on  page  178  his  belief  in  the 
right  and  left  brain  theory  of  Brown-Serpiard,  by  allusions 
to  the  possibility  of  so  training  the  sound-side  of  the  brain  of 
aphasics  as  to  result  "in  an  increase"  of  the  patient's  facility  of 
lommunicatiug.  Dr.  Hamilton's  experience  confirms  the  middle 
cerebral  artery  as  the  locus  morbi  of  this  lesion. 

The  author  holds  sound  views  of  the  medico-legal  aspect  of 
aphasia.  He  says:  "The  aphasic,  of  course,  may  suffer  an 
intellectual  impairment,  which  lasts  a  short  time  after  the 
attack.  This  is  not  necessarily  accompanied  by  a  loss  of  judg- 
ment. It  is  more  a  condition  of  mental  sluggishness;  and  it 
will  not  do  to  say  that  the  individual  is  incompetent." 

There  are  many  instances  on  record,  as  Bastian  observes,  in 
which,  though  the  aphasic  condition  has  been  most  complete, 
the  mental  powers  have  been  well  preserved. 

in  the  2s  pages  devoted  to  epilepsia  the  author  has  com- 
pressed much  substantia]   matter. 

He  attaches  little  value  to  galvanism  in  this  disease,  bnl  is 
convinced  that  A.ustie's  cod  liver  oil  treatment  has  not  been  duly 
appreciated,  especially  when  there  is  the  bromide  cachexia: 
thinks  about  sixty  grains  of  the  sOdic  bromide,  daily,  sufficient; 
strychnia  in  small  doses  (-^V  gr.) and  tri-nitr  o-glycerine  in  lieu  of 
nitrate  of  amy]   for  arresting  attacks  "  the   tenth   of  a   drop  in 
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alcohol  touched  to  the  tongue  being  sufficient  in  a  space  of  time 
which  is  almost  inappreciable  to  produce  cerebral  hyperaemia." 

His  whole  treatment  of  the  therapeutics  of  epilepsy  is  judi- 
cious, though  we  think  him  over  cautious  about  the  administra- 
tion of  the  bromides  and  the  danger  of  bromism. 

Too  much  is  not  conceded  to  the  influence  ot  heredity,  net- 
withstanding,  he  thinks  "  this  cause  is  more  strongly  shown   in 
epilepsy  than  in  any  other  nervous  disease,  except   it  may 
progressive  muscular  atrophy,"  but  as  to    uterine   disease  being 
one  of  the  most  important  of  all  exciting  causes  we  are  not   - 
well  assured.     Epilepsia  is  not  especially  a  disease  of  females: 

In  view  of  the  various  post  and  ante  mortem  conditions  which 
have  been  lound  to  be  connected  with  the  pathology  of  epilepsy, 
and  the  still  but  approximatively  conclusive  experimental 
results  attained  by  physiologists,  we  shall  not  quarrel  with  him 
for  placing  epilepsy  among  the  bulbar  diseases.  There  is,  how- 
ever, a  wide  difference  of  opinion  between  our  author  and  Mr. 
Hughiings  Jackson,  and  those  who  maintain  with  the  latter  thai 
this  discharging  lesion  "  begins  in  the  very  highest  centers  of 
the  cerebrum,"  which  may  be  only  apparently  irreconcilable. 
The  manner  in  which  Dr.  Hamilton  would  probably  harmoni/.- 
Dr.  Jackson's  views  with  his  own  may  be  gleaned  from  the  fol- 
lowing extract  which  briefly  exhibits" the  author's  conception  of 
the  true  seat  of  the  disorder;  "whether  the  irritation  comes 
ex  chorda  or  ex  cerebro,  there  is  a  primary  bulbar  congestion, 
a  .erebral  anaemia  and  a  secondary  cerebral  congestion." 

"  That  the  medulla  oblongata"  is  the  probable  pathological 
seat  of  the  disease  "  the  author  thinks  has  been  demonstrated  by 
the  researches  of  Brown-Sequard,  Schiff,  Reynolds,  Kussmaul 
and  Truner. 

The  author  does  not  allude  to  the  larvated  or  masked  epilep- 
sia of  Falret,  where  maniacal  fury  supplements  the  convulsive 
seizure. 

The  real  tact,  however,  seems  to  be  that  epilepsia  may  he  both 
cerebral  and  bulbar,  with  either  psychic  or  motor  convulsions,  or 
both,  for  psychic  disturbance  may  either  follow  or  precede  the 
convulsive  seizure  or  one  may  take  the  place  of  the  other, 
is  may  not  be  seldom  seen'  among  the  epileptic  insane. 
There  may  not  even  be  either  mental  commotion  or 
motor  disturbance  at  all,  as  where  consciousness  is  momenta- 
rily suspended,  while  the  pre-existing  normal  action  of  the  mind 
goes  on  automatically.  The  writer  was  once  consulted  in 
srard  to  such  a  case;  confirmed  epilepsia  subsequently  super- 
vened. 

Dr.  Hamilton   accepts  The  embolic  theory  of  chorea,  is    in- 
definite   concerning    the   pathology  of    paralysis  agitans,  looks 
upon  Basedow's  disease  as   an   affection  of    the   sympathetic 
spinal  accessory  nerves,  on  neuralgia  as  the  resull   ofjowered 
functional    activity,   dependent   upon   trophic   disturbance    of  ; 


1V7S.]  Book  Notices  \m>  Reviews.  323 

sensory  nerve,  does  no1  consider  professional  cramp  (writer's, 
sgrapher's  and  dancer's,)  due  to  central   lesion  but   to  over 
eloped  automatism,   refers  to  the  general  opinion   that    the 
:uliar   muscular  condition   oi    catalepsy   is  due  to   increased 
iscular    tone,   dependent    upon    impaired    voluntary    control, 
without  comment  :  considers  hysteria  to  be  nearly   related  to  in- 
sanity, but  contributes  nothing  definite  respecting  its  pathology; 
introduces  a   novel   and  doubtful  sign  of  insanity  (p.  380)  in  the 
coloi  of  the  skin;  accepts   the   theory   that  hydrophobia   is  the 
ill  of  general  blood  poisoning;  thinks  the  sclerosis  so  often 
.  in  chronic  alcoholism  is  much  more  probably  the  resull   of 
interstitial  inflammatory  change  than  a  chemical  transformation  ; 
ives  the  blood  to  he  loaded  with  earbmiie  oxide  iii  tetanus,  as 
strychnia   poisoning.     He  adds  nothing  to  the  researches  of 
Charcot  respecting  the  pathology  ol  spinal  sclerosis,  hut  slightly 
modifies   Id-   uomenelature ;  nothing  to  the  pathology  of  myoe 
chlerotic  paralysis,  adopts  '"die  theory  of  degeneration  of  the  tro- 
phic cells  of  the  bulb  as  a  much  more  plausible  explanation  than 
that  held  by  Bergen  and   others''  for  the  pathological  causation 
of  partial  facial  paralysis. 

gives  to  Lockhart  Clarke  the  just  credit  oi  having  discov- 
ered the  central  origin,  in  atrophy  of  the  anterior  gray  cornua, 
of    the   fatty   degeneration    of   progressive    muscular  atrophy, 
throws  hut  'little  light,  direct  of  reflected,  on  the  morbid  anatomy 
lie  cord  in  antero-spinal  paralysis  of  adults,  regards  the  cen- 
origin  of  the  antero-spinal   paralysis  of  children  as  cohclu- 
pro\     I,  and  rules  out  the  sympathetic  system  as  playing 
i  in  the  morbid  causation  of  this  affection. 
Thi-  must  conclude  our  examination  of  this  interesting  hook. 
I  :   ■  punctiliously  hypercritical  will  discover  in  its  pages  an  occa- 
al    inaccuracy  or  vague   expression,  the  designating   some 
-  of  the  same  symptoms  as  both  subjective  and  objective, an 
occasional,    but    not    frequently    repeated    misspelling   of    well- 
known  proper  name-  and  evidence.-  of  too   great    haste,  perhaps 
owing  to  business  pressure,  in   the  preparation  oi   the  book,  but 
the  subjed    matter  has  been   leisurely  collected    from   the  best 
practical  source.-  and  is  concisely  presented. 

His  pathology  is  as  faultless  as  could   reasonably  he  expected 
in  the  presence  state  oi'  neurological  science. 

Dr.  Hamilton  has  won  a  victory  in  the  field    of  practical  neu- 
rology tor  wldch  he  deserves  the  plaudits  of  the  profession,  oc- 
i  al  error-  of  syntax,  orthography,  etc..  notwithstanding. 
The  hook  is  well,    hut    not    tediously,  illustrated  with   a   suita- 
presentation  of  cases,  drawn  from  the  author's  experience  or 
I   practical  sources,  and  will  outlive  all  adverse  criticism. 

('.  II.  II. 
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The  Use  of  Solid  Rubber  Bandage  in  Treatment  of  Eczema 
and  Ulcers  of  the  Leg.  By  L.  Duncan  Bulkley/.'A.  M. 
M.  D.,  New  York. 

This  is  an  instructive  pamphlet,  and  though  the  author  does 
not  claim  am-thing  original  himself,  modestly  giving  all  the 
credit  to  Dr.  Martin,  therefore  the  profession  is  the  more 
indebted  to  him  for  publishing  his  cases.  As  his  nVd  for 
observation  is  so  extensive,  we  hope  to  hear  from  him  again 
upon  this  subject,  and  thereby  help  to  encourage  the  treatment 
with  the  rubber  bandage,  which  is  so  simple,  and  its  efficacy 
endorsed  by  all  who  have  employed  the  method.  However,  the 
skill  of  applying  the  same  properly  can  only  be  attained  by 
practice. 

The  Throat  and  its  Diseases.  With  One  Hundred  Typical 
Illustratiens  in  Color  and  Fifty  Wood  Engravings  Designed  and 
Executed  by  the  Author.  Bv" -Lennox  Browne.  F.  R.  C.  P.,  Ed. 
pp.336.     Henry  C.  Lea,  Philadelphia.     1878.     (St.  Louis ;Book 

&  News  Co.) 

A  Practical  Treatise  on  the  Medical  and  Surgical  Uses 
of  Electricity,  Including  Localized  and  General  Faradisation. 
By  Geo.  M.  Beard,  A.  M.,  M.  D.,  and  A.  D.  Rockwell,  A.  M., 
M.  D.  With  Nearly  Two  Hundred  Illustrations,  pp.  704. 
Wm.  Wood  &  Co.,  New  York.  1878.  (St.  Louis  Book  k 
News  Co.) 

True  and  False  Experts.  By  Eugene  Grissom,  M.  D.,  LL.l).. 
Raleigh,  N.  C.  To  which  is  appended  a  rejoinder  to  Dr.  Ham- 
mond's "Open  Letter,"  with  a  Postscript.  [Reprint  from  Am. 
Jour.  Insanity.] 

Case  of  Poisoning  by  Oil  of  Chenopodium.  By  Thomas  R. 
Brown.  M.  D.,   of  Baltimore,    Md.     [Reprint    from    Marylan  I 

Med.  Jour.'] 

On  Diet  and  Hygiene  in  Diseases  of  the  Skin.  B3-  L.  Dun- 
can Bulkley,  A.  M.,  M.  D.,  New  York.  [Reprint  from  Virginia 
Med.  Monthly.'] 

Annual  Address  delivered  at  the  American  Academy  of  Med- 
icine, at  Easton  Pa.  By  Frank  H.  Hamilton,  A.  M.,  M.  D.,  LL 
D.,  New  York. 
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<E  fr  i  t  o  r  i  a  I 


The  Journal  is  late  in  its  issue  this  month,  on  account  of  the 
difficulty  in  obtaining  the  St.  Louis  .Medical  Society  proceedings, 
and  even  with  the  delay,  we  are  compelled  to  leave  out  a  part  of 
the  proceedings  of  the  14th  of  September.  Our  readers  will 
ultimately  gain  by  this  delay,  as  the  case,  which  is  a  very  inter- 
esting one,  will  appear,  fully  illustrated,  in  our  next  issue. 


The  Kolia  District  Medical   Society  will   meet  al  Rolla    VIo 
Nov.  27th  and  28th,  1878. 

This  Society  is  in  good  working  order.  Its  numbers  are 
composed  of  all  the  progressive  physicians  in  the  District.  Its 
papers  compare  very  iavorably  with  the  papers  of  other  District 
Societies. 

The  proceedings  of  this  Society  will  continue  to  appear  in 
The  Journal. 


The  Tri-State  Medical  Society.— This  Society  is  mad,-  up 
of  members  of  the  profession  residing  in  the  States  ,-t  Indiana, 
Illinois  an. 1  Kentucky.  To  these  States  have  been  added  the 
cities  of  St.  Louis  and  Cincinnati. 

The  meetings  of  this  Society  take  place  once  a  year.  This 
year  the  meeting  will  be  held  in  Springfield,  Illinois/on  Wednes- 
day, Thursday  and  Friday,  November  ISth,  14th  and  15th,  com- 
mencing at  11  a.  M.,  in  the  hall  of  the  House  of  Represent* 
tivcs.  ' 


OFFICERS. 


President— Dr.  J.  K.  Eibberd,  Richmond,  Ind 

Is*   ''.''''  '"''  sident—Br.  J.  W.  F.  Gerrish,  Seymour,  Ind. 

"'"'     .!"   President-Dr.J.  W.  Singleton,  Paducah,  Kv 

Srd   Vice-President— Dr. -EL.   C.    Fairbrother,    East   St.  Louis 

Illinois.  > 

Secretary— Dr.  C.  \\\  Bur,,,,,,  Mitchell,  Lid 
Treasurer— Dr.  F.  \\\  Beard.  Fineennes,  [nd. 
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The  approaching  session  promises  to  be  one  of  unusual 
interest,  and  it  is  hoped  that  every  member  will  evince  his 
interest  in  behalf  of  the  Society  by  attending  and  taking  an 
active  part  in  its  proceedings. 

During  each  morning  the  Society  will  be  in  session  as  a 
bodjT;  each  afternoon  the  various  sections  will  hold  separate 
meetings,  as  follows  : 

Surgery  and  anatomy — Dr.  J.  W.  Thompson,  of  Paducah,  Ky., 
Chairman. 

Practical  medicine— Dr.  S.  H.  Carlton,  of  Seymour,  Chairman. 

Obstetrics  and  gynaecology — Dr.  J.  A.  Ireland,  of  Louisville, 
Chairman. 

State-medicine  and  hygiene — Dr.  J.  H.  Letcher,  of  Henderson, 
Chairman. 

ORDER    OF    BUSINESS. 

The  following  order  of  business  will  be  observed  : 
l-i,  call  to  order  by  the  President,  and  opening  session  with 
])  raver. 

2nd,  address  of  welcome   and    report  of  Committee   of  Ar- 

-  nts. 
3d,  reception  of  members  by  invitation. 
4th,  calling  standing  committees. 
5th,  call  for  volunteer  papers. 
•tli,  President's  annual  address. 

Reduced  rates  of  fare  have  been  secured  as  follows:  Ohio  & 
Mississippi  Railway  and  branches,  full  fare  going,  return  on  one- 
third  hire;  Great  Wabash  Railroad,  all  their  lines,  one  and  one- 
fifth  tare,  tickets  good  till  the  16th.  Rates  on  other  lines  will 
be  announced  in  the  daily  papers. 

Rates  have  been  secured  at  the  principal  hotels  at  the  follow- 
ing greatly  reduced  terms:  St.  Nicholas,  $2  ;  Revere,  $1.50  ; 
I  lei  tral,  .Si.25;  Leland,  $2.50.  Delegates  who  wish  to  engage 
rooms  in  advance  can  write  or  telegraph  the  Committee  of  Ar- 
rangements. 

COMMITTEE    OF    ARRANGEMENTS. 

Dr.  Griffith,  Chairman,  Dr.  J.  L.  Million,  Dr.  J.  M.  West,  Dv. 
J.  K.  Dubois,  Dr.  R.  S.  Lord,  Dr.  Justus  Townsend,  Dr.  W.  Joync, 
Dr.  M.  A.  Frauley,  Dr.  H.  B.  Buck,  Dr.  J.  D.  Harper,  Dr.  1.  N. 
Dixon,  Assistant  Secretary. 


:  v'  x-l  Ltems  and  N"ews. 
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The  Linton  Distrk  t  Mjbdk  .m  Society,  which 

ranks  third  in  the  State,  held  i  ar  semi-annual  meetingon 

the  6th  and   7th  of  November.     Although   there  was  not  a  full 

ndance,  yet  its  proceedings  were  interesting  and  instructive, 

fully  demonstrated  the  activity  of  its   membci  this 

;   u  Joi  aNAL  its  official  organ,  its  proceedings 

will  be  given  to  our  readers  in  each   i  sue,  commenci 

January  number. 


3tcms  nnt>  ltos. 


1- 


gob  Mortis  Present  ix  a   Body   Struck  bi    Lightning  — 
a  negro   man  in  the  employ  of  Mr.  Sutton,  near  Bridge- 
bt   Louis  County,  Mov  was,  on   the  evening  of  June  30th, 
rack   by  lightning  and  killed,  his  ha;   turn  to  pieces,  his 
>ched    near   the  lefl   ear,  his   right    boot-leg  split    to  its 
veiT  botl  the  heel  of  the  other  boot  knocked  off.    Tl 

hours-  afterward,  a  jury  of  six   intelligent    and   observing  m 
was  summoned,  and  all  agreed  that,  at    thai   time  and  forsome 
after,  tin-  body  was  rigid. 
Che  above   observations    were  made   by  Dr.  W.  \V.  Eender- 
and  confirmed  by  others.  j    rp   jj 


~:,::,l|v  "''  the  city  can  obtain  a  limited  supply  of  vaccine 
s;    from  the    Missouri    Vaccine    Farm,  at    the   office   oJ  the 

1*0   Oi    Health. 


'■  .Physician,  on  accounl  of  old  age,  wishes  to  leave  his  field 
practice  o  manj  years  standing,  in  a  thriving  town  surrounded 
by  a  fine  farming  country.  Will  dispose  of  his  bouse,  office  fix- 
tures etc,  lor  8600.  For  particulars,  apply  to  Philip  Woerner, 
M.  !>..  Applcton,  (  ape  Girardeau  County,  Mo 
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METEOROLOGICAL  OBSERVATIONS. 

By  A.  Wislizenus,  M.  D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a 
maximum  and  minimum  thermometer  (of  Green,  N.  Y.).  The  daily  minimum  occurs 
generally  in  the  night,  the  maximum  at  p.  m.  The  monthly  mean  of  the  daily  mini- 
ma and  maxima  added  and  divided  by  -2,  gives  quite  a  reliable  mean  of  the  monthly 
temperature. 

THERMOMETER,  FAHRENHEIT— SEPTEMBER,  1878. 


Day  of 
Month . 

Minimum. 

Maximum. 

M0nthf     |      *-—■ 

Maximum. 

1 

67  0 

s7.ii 

18 05.0     

....     88.5 

•> 

71  0 

....     90.5 
85  K 

19 

....     65.0     .... 

....     90.9 

3 

65  ii 

20  .... 

21  ... 

....     58.0                        71 

4 

67  ii 

86  0 

*6.0 

....     60.0 

5  . . 

.     68.0 

. ...     86.5 

23  .... 

24  .... 

25  .... 

26  .... 

.  .  .     56.5     .... 

.     74.0 

6 

i'i7.:> 

87.5 

....     90.0 

91. 0 

82.8 

7  .... 

.    69  .") 

...     63.5     .... 
....     69.0     . ... 

.     82.0 

72  0 

....     89.0 

9 

71.3 

80.0 

7(1.0 

....     51.0     . 

....     67.5 

10                             iW   il 

27   .                   19.5     .    . 

....     67.5 

11    ... 

12 

28  . 
29 

30  .... 

31  ... 

Means 
Monthly  M 

56  0 

....     67.5 

17  ."> 

....     07.ii 
71  .n 

.     66.0     ........     Sl.(> 

13 

19.0 

67.0     .........     82.6 

14 

s7  0 

15    . 

58 .  ( i 

83  ii 



16  ... 

17  .. 

...     60.5     .... 
....     63.0 

....     84.5 
85.0 

60.6. . .    . 

ean        70.4 

80  2 

Quantity  of  rain,  2.81  inches 


MORTALITY  REPORT.   -CITY  OF  ST.  LOUIS 


FROM  AUG.  31,  1878,  TO  SEPT.  28,  1878,   IN*  LUSIVE. 


Yellow    Fever 7  Cholera   Infantum. 191 

Measles 1  Inanition, Want  of 

Syphilis,  Cong'al..         Breast  Milk.  etc. 34] 

Scarlatina..     ... .     2  Alcoholism 21 

Pywmia Rheumatism     and 

Erysipelas II     Gout 

Diphtheria 21  Cancer S 

MembranousCroupll  Phthisis  Pulmon    53 

Whooping  Cough.    1  Bronchitis  3 

Pleuritis 

5  Septicaemia 3 

a  Pneumonia  ...       14 
Heart  Diseases. . .  23 
Other    Diseases  of 
Respirt'y  Organsl2 

Entero-Colitis 2 

Marasmu —  Tabes 

Fevers 65      Mesenterica  and 

Puerperal    Disea's  8      Scrofula 18 

Diarrhoeal        ' '       31 1  Convulsions ■-, 


Typhus  Fever. 

Typhoid  Fever 

Cerebrospinal  Fe. 

Remittent,  Inter- 
mittent, Typho- 
Malarial,  I  on- 
gestive  and  sim- 
ple       Continued 


Hydrocephalus  and 

Tubercular  Men- 
ingitis    2 

Meningitis  and  En- 
cephalitis 5 

Direct  Effect  of  So- 
lar Heat 2 

All  Diseases  of  the 
Brain  and  Ner- 
vous System 43 

(  mhsfiis  cl  I  it:  e 
and  Hepatitis      .24 

Enteritis,  Gastro- 
Enteritis,  Peri- 
tonitis, and  Gas- 
tritis  24 

Blight's  Disease 
and  Nephritis        7 

Other  Diseases  ol 
Urinary  <  >rgans  1 1 


Apoplexy * 

Cyanosis  and  At- 
electasis   2. 

Premature  and  Pre- 
ternatural Birth    H 
Surgical  Operat'nfl 
Deaths  by  Suicide. .  4 
Deaths  by  Accid'nt. 21 

Total  Deaths  from 
all  Causes 576 

Total  Zymotic  Dis- 
eases.      220 

Total  Constitution- 
al Diseases. .  .        83 

Total  Local  Dis- 
eases..       ...-•■    193 

Total  Develop'tal 
Disease- 13 

Deaths  bj  Viol'ce.  25 


i  HAS.  W.  FRANCIS,  Health  Commissioner. 


COMPARATIVE  MORTALITY  RATES. 


^Estimated  Pop- 

ulaiion,  -Jnl\  . 
1878. 


Total   Mortality 

for  four  \\  eeks, 

ending  Sepl  .  28, 

1S7S. 


New  York ....1,093,171    1,949 

Philadelphia 876,118  1,134 

Brooklyn ..        549,435  ....  910 

St.  Loiiis ....     500,000* 576 

Chicago . ...    460,000....  641 

Boston ...     375, 176,  . . .  .| 588 


Annual  Death 
Rate  per  1000  for 
the   four  weeks. 


16  93 
21.:.:; 
13,92 
18,76 
21.00 


•Estimated  population.  Ma\  1,  )s77.  501,489. 


Journal  Advertiser, 


Trommer's  Extract  of  Malt. 


The  vapidly  Increasing  demand  for  our  Improved  Extractor  Malt,  daring  the 
fonr  years  thai  it  has  been  manufactured  and  offered  to  the  medical  profession  in 
America,  Justifies  the  belief  that  in  its  production  here  we  arc  meeting  a  generally  felt 
want. 

Long  experience  in  manufacturing  Malt  Extract  has  enabled  us  to  completely 
overcome  the  many  difficulties  attending  its  manufacture  in  large  quantity;  and  we 
positively  assure  the  iiniiv.--si.iii  that  our  Extract  of  Malt  is  not  only  perfectly  pure  and 
reliable,  but  thai  it  \\  ill  teep  foryears,  in  any  climate,  without  fermenting  or  mold- 
ing, and  that  its  flavor  actually  improves  by  age.  Our  Extract  is  guaranteed  to  equal, 
In  every  respect,  the  best  German  make,  while,  by  avoiding  the  expenses  of  importa- 
tion, it  is  afforded  at  less  than  half  the  price  of  the  foreign  article . 

The  Malt  from  which  il  is  made,  is  obtained  by  carefully  malting  the  very  best  qual- 
ity of  selected  Toronto*  anadaBarley.  The  Extract  ia  prepared  by  an  improvedpro- 
oess,  which  prevents  injury  to  its  properties  or  flavor  b\  excess  of  heat  It  repre- 
sent* the  soluble  constituents  of  Malt  nnd  Hops,  viz:  Malt  Sugar, 
Dextrine,  Diastase.  Resin  and  Bitter  of  Hops,  Phosphates  of  Lime  and  Magnesia,  and 
Alkaline  Salts. 

Attention  is  invited  to  the  following  analysis  of  this  Extract,  as  given  by  S.  II. 
Douglas,  Professor  of  Chemistry,  University  of  Michigan,  Ann  Arbor. 

TROMMEB  EXTRA!  X  OF  MALT  CO:— 1  enclose  herewith  my  analysis  of  your 
Extract  of  Malt: 

Malt  Sugar,  46.1;  Dextrine,  Hop-bitter,  Extractive  Matter,  23.6;  Albuminous 
Matter  (Diastase),  2.469;  Ash— Phosphates,  1.712;  Alkalies,  .:>T7;  Water,  25  7  To- 
tal, 99.958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German 
Pharmacopoeia,  as  given  by  Hager,  that  has  been  so  generally  received  by  the  profes- 
sion, I  lind  itt"  substantially  agree  with  that  article 

Yours  irulv,  SILAS  II.  DOUGLAS, 

Prof,  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as 
&  most  effective  therapeutic  agent,  for  the  restoration  of  delicate  and  exhausted  consti- 
tutions.   It  is  very  nutritious,  being  rich  in  both  muscle  and  fat  producing  materials . 

The  very  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt,  contains  a  larger  quan- 
tity of  the  active  properties  of  Malt,  than  a  pint  of  the  best  ale  or  porter;  ami  not  hav- 
ing undergone  fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

Tho  dose  of  adults  is  from  a  dessert  to  a  tabli  spoonful  three  times  daily.  It  is  best 
taken  after  meals,  pure,  or  mixed  with  a  glass  of  milk,  or  in  water,  wine,  or  any 
kind  of  spirituous  liquor.    Each  bottle  contains  1  1-'-'  lbs  id'  the  Extract. 


Our  preparations  of  Malt  are  for  sale  by  druggists  generally  throughout  the  I  nited 
States  and  Canada* ,  at  the  following  prices  : 

Extkact  of  Malt,  With  Hops  ( Plain) $1.00 

"  "  "  "      Pyrophosphate  of  Iron  (Ferrated) 1-00 

"  "  "  "       Cod  Liver  Oil LOO 

"  "  "  "       Cod  Liver  Oil  ond  Iodide  of  Iron LOO- 

"  "  ' •  "       Cod  Liver  Oil  and  Phosphorus LOO 

"  "  "  "      Hypophosph  ites »  ",l ' 

"  "  "  "       Iodides 1  ■•""' 

"  "  "      Alteratives 1-50 

"  "  "  "       Citrate  of  Iron  and  Quima 1-50 

"  "  "  "      Pepsin 1-50 

Manufactured  by 

TROMMER  EXTRACT  OP  MALT  CO., 

FREMONT,   OHIO. 
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THE  BEST  IN  THE  MAEKET. 


PARKE,  DAVIS  &  CO.'S 

IMPROVED 

Empty  Capsules. 


Our  Capsules  are  manufactured  by  mean-  of  improved  apparatus,  producing  the 
most  accurate  and  unvarying  results.    The  gelatine  employed  is  of  the  finesl 
quality,  which,  in  our  hands,   undergoes  a  certain  process,  increasing  its 
transparency  and  elasticity  .    Through  these  improvements  in  apparatus 
and  material,  we  are  enabled  to  produce  capsules  which  are  uni- 
formly accurate,  transparent,  elastic  and  permanent,  in  which 
properties  they  are  exccll  United  States 

or  En 

These  little  articles  will  be  found  of  great  value  and  convenience  in  the  hand-  of  the  physician 
■who  studies  to  remove  properties  of  the  medicines  which  he  deems  it  necessary 

to  employ . 

Many  drugs,  among  which  we  may  note  root  etc.,  which— either 

from  the  more  immediate  effect  to  he  produced,  or  from  some  special  action  to  he  desired— the  phy- 

1,!  proposes  to  administer  in  the  crude  or  pm  ite,  in  preference  to  any  form  of  prepara- 

tion, are  practically  debarred  from  use  in  certain  cases  on  account  of  their  properties  (appear- 
ance, odoi ,  taste),  and  the  difficulty  experienced  in  swallowing  them.  It  is  frequently  advisable 
to  conceal  from  the  patient  the  nature  or  identity  of  the  drug,  because  of  some  idiosyncrasy,  or 
of  his  imagination  with  regard  to  its  peculiar  effects  on  his  system. 

To  be  able  to  easily  disguise  these  features  of  a  remedy  at  the  bedside  of  a  patient,  at  a  time 
and  place  when  he  cannot  employ  the  assistance  of  a  pharmacist,  is  a  great  desideratum  to  the 
practitioner. 

Our  Capsules  will  fully  supply  this  want;  a  few  trials  will  demonstrate  all  their  advantages, 
among  which  we  may  enumerate  the  following: 

Convenience —\  box  (100  capsules)  can  be  carried  in  the  pocket  without  inconvenience, 
readv  for  use  as  desired  They  may  be  tilled  with  the  medicine  in  a  moment,  thoroughly  dis- 
guising its  appearance,  odor  and  taste,  and  are  easily  swallowed,  thus  gaining,  if  we  may  use 
the  phrase,  atoothold  in  the  stomach  for  the  drug,  which  would  have  been  quickly  rejected  by  the 
patient  in  its  undisguised  state.  . 

Solubility.— We  have  endeavored  to  so  prepare  our  gelatine  that  it  will  quickly  dissolve 
under  the  combined  action  of  the  warmth  and  moisture  of  the  stomach,  requiring  but  little  digestive 
action,  and  as  a  result,  our  capsules  can  be  employed  in  dyspepsia  and  other  forms  oj  irritable  or  tor- 
pid stomach,  when  this  propety  is  essential.  ,.,,,,  a     ■    i  w 

Therapeutical  Effect.— The  gelatine  having  become  dissolved,  the  remedy  is  brought 
into  contact  with  the  surface  ol  the  stomach  under  themost  favorable  circumstances,  aud,  it  the  case 
will  permit,  will  soon  be  assimilated,  and  the  desired  results  achieved. 

Kinetics  are  exhibited  in  capsules  to  great  advantage,  and  quick  returns  maybe  confi- 
dently expected,  [n  this  respect  capsules  are  in  contrast  to  pills,  which,  from  their  form  and 
constituents,  gradually  dissolve  in  the  stomach,  producing  the  effects  desired  from  narcotics,  ton- 
ics, etc.  .while  they  are  not  dissolved  rapidly  enough  for  the  use  to  which  powerful  emetics  are 

^Administration  — Capsules,  can,  of  course,  he  applied  to  the  administration  of  any  class 
of  medicines,  either  simple  or  in  combination;  yet  thej  are  especially  designed  for  facilitating 
the  act  of  swallowing  such  articles  as  powdered  roots  and  gums  (which,  from  their  insoluble  or 
glutinous  nature,  are  liable  to  linger  In  the  mouth  too  long) ,  or  for  disguising  the  taste  ot  quinine, 
morphine,  capsicum,  oils,  fluids  una  sol  cts,  etc. 

Our  (  ai/sules  arc  put  up  in  neat  sliding  paper  boxes,  containing  P>0  each,  for  which  we  charge 
.fifty  cents  each.      We  will  mail  a  box  to  any  address  on  receipt  of  the  prici  and  three  cents  postage. 

Parke,  Davis  Ac  Oo., 

Send  stamps  tor  a  sample  DETROIT,  MICH. 


The  tumor  presented  by  Dr.  W.  E.  Fischel,  expelled  from  the  uterus  of 
a  pluripara.     (See  p.  124,  St.  Louis  Med.  Soc  Proceedings.) 


Fig.  1. 

A,  free  margin  of  membranes :  B,  foetal  surface  of  tumor;  C,  uterine 
surface  of  tumor;  D.  rent  in  membranes  over  site  of  tumor. 

Vessels  should  not  appear  extending  beyond  the  border  of  the  placenta, 
nor  beyond  the  rent  in  the  membranes,  as  no  such  vessels  were  visible  to 
the  naked  eye.  The  three-cornered  portion  of  the  flap  folded  back  upon 
the  placenta  near  the  upper  extremity  of  the  denuded  surface  on  the  mar- 
gin of  the  placenta,  is  traversed  by  tortuous  vessels  which  render  this 
portion  of  the  flap  thicker  than  the  rest,  one-eighth  of  an  inch  in  thick- 
ness, perhaps,  and  terminated  by  two  torn  extremities  upon  the  free  mar- 
gin of  this  flap,  as  indicated  by  the  dark  lines  running  across  it— the 
extremities  of  the  smaller  vessels. 
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Junk  29th,  1878. 
Obstructions  or  tlio  Biliary  Dneta. 

Dr.  Mudd  : — I  made  a  post  mortem  to  day  of  a  lady  43  years 
of  age,  who  had  been  suffering  since  July,  1876,  with  attaeksot' 
hepatic  colic  two  or  three  times  a  month  at  first,  and  more 
lately,  two  or  three  times  a  week.  In  Nov.,  1876,  she  became 
very  markedly  jaundiced,  and  remained  so.  When  the  affection 
first  showed  itself  she  was  a  fleshy,  strong  woman.  She  suf- 
fered constantly  with  the  intolerant  itching-  of  the  skin  which  is 
so  frequent  in  jaundice. 

We  found  in  the  common  choledoeh  duct,  near  the  point 
where  it  empties  into  the  intestine,  a  calculus.  The  duct 
itself  was  very  much  thinned  and  dilated.  The  hepatic  duct,  at 
the  point  where  it  is  joined  by  the  cystic  duct,  was  as  large  as 
the  common  bile  duct,  while  the  cystic  duct  was  of  normal 
diameter,  rather  short,  and  in  free  communication  with  the  gall- 
bladder, which  latter  was  not  dilated.  The  dilatation  of  the  he- 
patic duct  extended  backward  through  its  branches  into  the  he- 
patic substance,  so  that  its  swollen  ramifications  could  be  seen 
on  section  of  any  portion  of  the  liver.  The  liver  was  rather 
large. 

Now,  how  did  it  happen,  in  this  case,  that  the  hepatic  duct 
and  its  ramifications  were  alone  dilated?  Perhaps  the  following 
may  be  an  adequate  explanation  of  the  circumstance: 

It  will  be  remembered  that  the  cystic  duct  joins  the  hepatic 
duct  at  an  acute  angle.  I  imagine  that  this  spur  of  junction  of 
these  two  ducts,  was  compressed  as  a  valvular  fold  against  the 
opening  oi  the  cystic  duct,  during  the  gradual  dilatation  of  the 
hepatic  duct,  so  that,  in  this  way,  the  pressure  of  distension 
was  not  communicated  to  the  cystic  duct  and  gall-bladder,  but 
affected  the  walls  of  the  common  duet  and  the  hepatic  ducts, 
with  their  ramifications  through  the  liver  substance.  During 
the  gradual  dilatation  of  the  hepatic  duct,  the  portion  of  wall 
intervening  between  it  and  the  orifice  of  the  cystic  duct,  was 
pressed  against  the  opening  of  the  latter  duct  so  as  to  obstruct 
it.  This  would  not  occur,  perhaps,  in  an  acute  case  of  obstruc- 
tion, but  might  exist  where  the  dilatation  was  more  gradual.  1 
found  that  on  pressing  the  gall-bladder,  which  contained  some 
bile,  I  could  force  its  contents  into  the  hepatic  duct,  hut  could 
not  make  it  pass  backwards  from  the  hepatic  and  common  duets 
into  the  gall-bladder. 

Dr.  Stevkns: — I    think   the  cause   of  this  exemption  of  the 

cystic  duct  and  gall  bladder  might  be  found  in  tin'  unyielding 
nature  of  the  walls  of  these  cavities;  and  1  think  that  where 
the  common   duct  is  obstructed,  it   is   usual    to   find    the   hepatic 
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duct  alone  dilated,  although  we  have  had  a  case  but  lately  re- 
ported where  the  gall-bladder  was  very  much  dilated  under  such 
circumstances.  But  I  have  seen  several  cases  where  gall-stones 
filled  the  gall-bladder,  and  even  occupied  the  entire  gall-duct, 
unattended  by  dilatation  of  the  gall-bladder,  although  both  the 
cystic  and  hepatic  ducts  were  dilated.  I  think  the  reason  of 
this  may  be  found  in  the  unyielding  nature  of  the  walls  of  the 
cystic  duct  and  the  gall-bladder. 

Dr.  Mudd: — Some  authorities  certainly  state  that  where 
there  is  obstruction  of  the  common  duct,  the  cystic  duct  and 
gall-bladder  are  equally  distended  with  the  hepatic  duct.  While 
a  difference  in  the  structure  of  the  hepatic  and  cystic  ducts — at 
least  a  slight  difference — might  account  in  part  for  the  dilatation 
of  one  and  the  non-dilatation  of  the  other,  it  cannot  explain  all 
we  find  here.  Indeed,  this  ease  must  be  regarded,  I  think,  as 
an  exceptional  one,  in  view  of  the  great  dilatation  of  one  duct  and 
its  branches  alone,  notwithstanding  the  fact  that  the  point  of 
obstruction  is  below  the  orifice  of  the  cystic  duct. 

Dr.  Moore: — Was  the  calculus  found  in  the  gall-bladder  or 
in  the  common  duct? 

Dr.  Mudd: — Certainly,  it  must  have  been  chiefly  found  in  the 
common  duct. 

Dr.  Bernays  : — The  common  duct  perforates  the  intestine 
very  much  as  the  ureter  perforates  the  bladder.  Normally  there 
is,  of  course,  but  one  opening;  nevertheless  we  sometimes  find 
two,  a  condition  I  believe  I  have  seen  three  or  four  times.  In 
such  cases  there  has  been  an  obstruction  of  the  canal  at  its  nar- 
rowest point,  which  is  a  short  way  from  its  orifice,  attended  with 
colics,  fever,  jaundice  and  general  prostration.  Every  calculus 
that  passes  from  the  gall  bladder  finds  its  main  obstruction  at 
the  point  indicated,  and  lodges  there  for  a  while.  It  generally 
passes  through  the  orifice  of  the  duct,  but  if  it  should  fail  to  do 
so,  inflammation  is  excited,  and,  by  an  ulcerative  process,  the 
duodenal  wall  is  perforated,  and  a  new  passage  is  formed 
through  which  the  stone  falls  directly  into  the  intestinal  cavity 
without  having  passed,  consequentl}*,  through  the  orifice  of  the 
duct.  This  additional  opening  does  not  close,  but  remains  sinu- 
ous, so  that  two  openings  are  permanently  left  by  which  the  bile 
reaches  the  intestine. 

Dr.  Ford: — Some  late  observations,  especially  those  of 
Chracot  and  Gombault,  upon  the  effects  of  ligation  of  the  com- 
mon bile  duct,  have  shown  that  when  this  is  done  the  hepatic 
ducts  and  their  ramifications  become  turgid  with  bile,  which 
distends  even  their  ultimate  ramifications.  A  prompt  and  gen- 
eral development  of  connective  tissue  elements  orcurs  through- 
out the  liver  as  a  consequence  of  ligation  and  stagnation  of  the 
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accumulated  bile.  The  bile  duct,  in  the  rase  reported  bv  Dr 
Mudd,  seems  to  have  become  generally  dilated  by  a  mechanism 
closely  similar  to  ligation.  The  effects  of  obstruction  of  the 
common  duct  extend  to  the  proper  tissue  of  the  liver,  and  affeel 
the  cells  between  which  the  biliary  tubules  are  accommodated. 
It  is  but  a  tew  years  since  we  have  known  anything  aboul  these 
bile  capillaries  which  exist  between  the  cells  of  the  acini.  For 
their  discovery  we  are  indebted  to  an  original  and  laborious 
investigator,  Schmidt,  of  New  Orleans,  whose  priority  in  the 
matter  has  been  fully  admitted  by  Virchow,  although  something 
of  the  same  kind  was  done  almost  simultaneously  in  EurODe  bv 
Max  Schultze  and   Budge. 

The  experiments  by  ligation  of  the  main  duct,  show  that 
when  this  is  obstructed  the  accumulated  bile  distends  the  entire 
system  of  excretory  vessels,  and  that,  in  virtue  of  this  enforced 
stagnation,  decompositive  processes  set  in,  and  vibrios  make 
their  appearance  in  the  retained  bile.  The  mechanical  pressure 
ot  the  swollen  ducts,  and  the  irritation  of  the  decomposing  bile 
transuding  underpressure  through  the  walls  of  the  biliarv  vea 
scls.  appear  to  be  adequate  to  establish  a  proliferative  move- 
ment, marked  by  the  appearance  of  young  connective  tissue 
(dements  throughout  the  contiguous  liver  substance,  which  I 
think  may  very  readily  pass  into  true,  perhaps  acute,  inflamma- 
tion. Sometimes  the  pressure  appears  to  produce  atrophy  of 
the  hepatic  cells,  but  the  liver  becomes  very  soon  filled  with 
new  connective  tissue  formations.  Here  we  would  find  the  bile 
capable  of  undergoing  an  initial  process  of  putrefactive  fermen- 
tation when  thus  stagnant,  although  naturally  possessed  of  verv 
decided  antiseptic  properties. 


September  7th,  1878. 
Dr.  Ludwig  read  a  report  of  the  case  of  H.  W.  Ha^emann 
whose   death    had    been   attributed    to  hypodermic  injection  of 
morphia,  administered  by  him. 

I)It.   Hodgen :— I  do  not  think  it  proper  for  the  Society   as 
such,  to  take  any  action  in  reference  to  the  Coroner's  verdict 
but   think    it   quite  proper  and   desirable   that   the  members  of 
the  Society  should  express  their  opinions  as  to  the  propriety  of 
giving  that  quantity  of  morphine  under  such  circumstances*     It 
is  the  only  vindication  the  Doctor  can   require  at  the  hands  ,,t 
this    Society.     I    have    repeatedlv  seen    one-quarter   grain   '111(1 
even  larger  doses  of  morphine  given   hypodermically  and    have 
never  known  death  to  occur  in  a  single  instance.        f  should  not 
hesitate  under  the  circumstances  detailed  to  give    the   same    dose 
and  repeal  it  oftener  than  he  did  if  it  was  necessary  to  afford  re 
lief.     It  must  be  remembered  that   there  are  some  persons  and 
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some  conditions  in  persons  which  may  arise  without  the  knowl- 
edge of  the  physician,  which  renders  them  peculiarly  susceptible 
to  the  deleterious  action  of  morphine.  Some  years  ago  I  at- 
tended a  member  of  the  profession  who  had  poisoned  himself 
with  laudanum.  He  had  taken  it  in  what  he  supposed  a  proper 
dose  and  when  seen  by  me  was  almost  in  a  dying  state  and  was 
with  great  difficulty  saved. 

Three  or  four  years  afterwards  he  took  a  dose  of  morphine  to 
relieve  pain.  Three  or  four  hours  after  the  dose  he  went  to  his 
dinner,  and  some  hours  after  this  he  was  found  comatose,  and 
again  was  saved  with  great  difficulty. 

This  man,  an  intelligent  physician,  who  ought  to  have  known 
the  proper  dose  and  effects  of  the  drug,  took  doses  of  morphine 
that  might  have  proved  fatal  in  his  own  case.  I  believe  that  the 
doses  as  detailed  b}T  Dr.  Ludwig  are  only  such  as  we  all  give  and 
are  justified  in  giving  to  our  patients  when  suffering  intense  pain. 

Upon  motion  of  Dr.  McPheeters  the  paper  of  Dr.  Ludwig 
was  referred  to  a  committee,  to  report  at  next  meeting. 

Dr.  Rumbold  referred  to  his  own  experience  as  confirming  the 
fact  that  opiates  act  more  efficiently  when  followed  by  the  taking 
of  food. 

Dr.  Hughes  stated  that  had  he  been  attending  the  case  re- 
ported by  Dr.  Ludwig,  he  would  have  resorted  to  injections 
per  rectum  of  aqua  ammonia?  and  capsicum.  He  prefers  this 
treatment  to  atropine.  He  uses  two  drachms  of  aqua  ammoniae  in 
hot  coffee  eveiy  fifteen  minues,  until  the  patient  gets  on  his  feet 
again.  In  the  last  case  treated  by  him  the  patient  was  pulseless 
and  the  respirations  had  descended  to  four  in  the  minute.  In- 
jections of  aqua  ammonise  in  hot  coffee  were  quite  satisfactory, 
but  it  took  about  three  weeks  to  treat  the  rectal  symptoms — to 
put  out  the  fire  kindled  in  the  rear. 

Dr.  Boisliniere  : — It  has  been  contended  by  some  that  atro- 
pine intensifies  the  action  of  morphine. 

Dr.  Bernays  presented  a  hand  amputated  half  an  hour  pre- 
viously, and  also  an  ovarian  cyst.  Of  the  latter  specimen 
the  doctor  said  :  "  A  curious  and  rare  feature  about  this  spec- 
imen is  that  it  has  at  its  lower  part  an  exact  impression  of  the 
uterus  and  both  ovaries." 

The  cyst  covered  them  as  the  peritoneum  does  any  organ  in 
the  peritoneal  cavity,  and  was  adherent  to  them  all  around.  A 
firm  pull  was  sufficient  to  detach  it. 

There  is  one  multilocular  cyst,  a  very  large  one,  and  about  a 
thousand  small  ones.  It  proves  that  a  healthy  organ  may  be 
surrounded  by  a  neoplasm,  under  which  circumstances  the  ad- 
hesions are  usually  less  firm  and  are  readily  detached.       It  illus- 
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trates  the  fact,  too,  thai  patients  may  gel  well  although  there 
may  be  adhesions  to  the  pelvic  organs.  The  patient  has  now 
entirely  recovered.  During  the  first  forty-eighl  hours  the  patient 
vomited  excessively  and  was  in  a  most  critical  condition.  Her 
pulse  was  140  ami  her  extremities  were  cold.  Fearingshe  would 
die  unless  something  could  be  done  to  relieve  her,]  concluded 
to  puncture  Douglass'  cul-de-sac.  Introducing  a  large  trocar,  I 
drew  off  about  a  pint  of  bloody  serum,  when  the  vomiting  ceased 
immediately.  No  drainage  tube  was  inserted.  She  did  well  un- 
til the  sixth  day  when  her  husband  in  a  drunken  tit  attempted 
to  drag  her  out  of  bed.  She  grew  much  worse  and  the  abdo- 
men became  very  tympanitic.  Having  tailed  to  reduce  this  by 
various  means,  1  plunged  the  trocar  into  the  abdomen  in  twelve 
different  places,  with  only  partial  relief.  1  then  introduced  my 
hand  into  the  rectum  up  to  my  elbow,  and  that  relieved  the  pa- 
tient. 

Dr.  Hodgen  : — The  amputated  band  presented  here  to-night 
recalls  a  case  1  had  some  six  years  ago.  A  boy  had  his  hand 
caught  in  the  machinery  of  a  tobacco  factory,  near  the  distal  ex- 
tremity of  the  metacarpal  bones,  which  tore  back  the  flesh  from 
the  palm,  cut  off  the  metacarpal  bones,  the  tendons,  the  nerves, 
and  the  blood  vessels — everything  but  a  bit  of  skin  on  the  ulnar 
side  about  three-quarters  of  an  inch  wide,  and  a  strip  about  half 
an  inch  with'  on  the  radial  side.  My  first  impulse  was  to  cut 
these  two  strips  of  skin  and  make  a  flap  of  the  palmar  portions 
for  the  stump.  But  I  reflected  that  these  bits  of  skin  might  be 
made  serviceable — that  a  good  stump  could  still  be  formed  if  the 
almost  detached  parts  should  die.  I  adjusted  the  parts  as  accu- 
rately as  possible,  placed  the  hand  and  forearm  upon  a  well  pad- 
ded splint,  covered  the  back  of  the  hand  with  cotton,  applied  a 
bandage,  and  did  not  open  it  for  six  weeks.  The  extremities  of 
one  <)]■  two  of  the  fingers  died  and  the  others  were  much  atro- 
phied but  union  had  taken  place  and  the  hand  was  saved.  That 
hoy  was  at  my  office  two  weeks  since.  His  hand  is  deformed, 
hut  he  can  move  it  so  as  to  grasp  a  body  pretty  firmly  between 
the  thumb  and  ring  finger.  The  fingers  are  crooked — are  ill- 
shaped,  but  it  is  a  very  useful  hand.  I  do  think  it  a  good  rule 
in  surgery,  unless  we  are  sure  that  a  part  is  doomed,  to  give  it  a 
chance. 

I  do  not  know  whether  the  hand  that  has  been  presented  to- 
night could  have  been  saved,  but  I  do  know  thai  that  lion's  hand 
was  severed  from  the  other  portions,  nothing  hut  a  strip  of  skin 
on  the  ulnar  side,  and  a  narrow  strip,  a  quarter  of  an  inch,  on 
the  radial  side — bones,  tendons,  muscles,  blood  vessels,  every- 
thing severed.  I  replaced  it,  and  the  hand  is  a  very  valuable 
hand.  I  think  conservative  surgery  is  eminently  proper  in  in 
juries  of  the  hand  like  this. 
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Committee  Report. 

September  14,  1878. 
Mr.  Chairman  and  Gentlemen  of  the  Medical  Society  : — 

The  undersigned  Committee  to  whom  was  referred,  at  the 
last  meeting  of  the  Society,  Sept.  7th,  the  communication  of  Dr. 
Chas.  F.  V.  Ludwig,  with  accompanying  affidavits  respecting  the 
death  of  Mr.  K.  W.  Hagemann,  while  under  the  medical  care  of 
Dr.  Ludwig,  respectfully  submit  the  following  report : 

Your  Committee,  not  having  been  empowered  to  send  for 
persons  and  papers,  confine  their  report  strictly  to  the  sub- 
ject matter  and  documents  before  them. 

The  communication  of  Dr.  Ludwig  is  his  sworn  statement 
before  a  public  notary,  of  the  treatment  and  symptoms  as  pur- 
sued and  other  essential  facts,  as  here  follow: 

The  patient  had  chronic  rheumatism  and  constitutional  syph- 
ilis, and  was  in  the  habit,  without  the  advice  of  his  physician,  of 
taking  morphine  at  his  own  pleasure,  for  the  relief  of  his  pains. 

Dr.  Ludwig,  in  his  communication,  does  not  give  the  date  at 
which  he  first  began  to  administer  morphine  hypodermic-ally, 
but  states  that  he  commenced  with  one-eighth  grain  doses,  and 
gradually  increased  the  quantity  to  one-fourth  of  a  grain.  This 
quantity  he  gave  at  various  intervals  during  the  day  for  several 
Jays  prior  to  August  14th. 

On  the  fourteenth  of  August,  Dr.  Ludwig  was  summoned  to 
his  patient,  and,  for  the  relief  of  his  sufferings,  administered 
one  fourth  of  a  grain  of  morphine  hypodermically.  The  pa- 
tient continuing  to  suffer,  the  injection  and  dose  were  repeated 
in  one  and  a  quarter  hours.  This  caused  the  patient  to  sleep, 
but  not  profoundly,  as  the  noise  of  an  opening  door  soon 
awakens  him.  The  sleep  is  neither  prolonged  nor  the  anodyne 
effect  great,  for  the  patient,  during  the  night,  awakens  in  pain 
and  sends  for  his  physician.  The  summons  is  answered  at  half 
past  four  in  the  following  morning,  August  15th. 

At  this  visit,  the  Doctor  has  but  one-fifth  of  a  grain  in  his 
syringe,  which  he  administers.  "At  the  moment  of  the  with- 
drawal of  the  hypodermic  needle,  the  patient  advances  to  the 
basin  and  vomits  a  few  mouthfuls  of  mucus-like  fluid;"  so  the 
doses  of  the  proceeding  night  do  not  seem  to  have  greatly 
affected  him.  Alter  this  the  patient  converses  with  his  physi- 
cian about  his  diet,  saying  he  had  taken  no  nourishment,  as  the 
doctor  had  enjoined  at  his  last  visit,  but  some  whisky  instead. 

At  5:30  A.  M.,  after  remaining  with  his  patient  one  hour,  the 
doctor  leaves  him.  Returning  an  hour  and  a-half  later,  he  finds 
him  comatose,  and  another  physician  in  attendance,  who  has  ad- 
ministered a  hypodermic  injection  of  |  of  a  grain  of  atropia. 
The  pulse  now  is  96  beats  per  minute,  and  the  pupils  are  con 
traded  and  insensible  to  light.  The  patient  has  some  respiratory 
motions,  hut  how  many  is  not  stated,  and  the}1-  are  spasmodic. 

At  8  a.  m.,  under  the  use  of  electricity  and   artificial  respira- 
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tion,  the  patient  makes  four  or  five  successful  respirations  every 
two  or  three  minutes.  At  9  a.  m.  the  respirations  are  one  per 
minute.  At  9:30  another  quarter  of  a  grain  of  atropia  is  injected 
under  the  skin.     This  is    repeated   at    10:15  A.  M.,  followed  at  11 

a.  m.  by  dilated  pupils  and  a  scarlatinous  eruption,  hut  without 
improvement  in  the  symptoms.  Between  11  and  12  o'clock 
another  endermic  injection  of  atropia  isgivenj  and  the  patient, 
at  12  o'clock,  "after  a  convulsive  contraction  of  the  abdominal 
muscles,  resembling  the  efforts  of  vomiting,  expires. 

The  post  mortem  examination  revealed  "some cardiac  hyper- 
trophy, pericardia]  effusion,  and  some  coagula  in  the  ventricles, 
some  pulmonary  congestion  and  pleuritic  adhesion.  Six  ounces 
of  brown  mucous  fluid,  hut  no  solid  matter,  was  Pound  in  the 
stomach.  No  morphia  was  found  there.  The  blood  was  not 
microscopically  or  chemically  examined.  The  gastric  mucous 
membrane  showed  some  irritation,  and  in  the  brain  there  was 
vascular  congestion  and  meningeal  adhesion. 

The  notes  of  the  chemical  analysis  are  not  before  your  com- 
mittee, nor  are  we  familiar  with  the  method  by  which  the  chemi- 
cal examination  was  made.  We  cannot,  therefore,  say  whether 
the  failure  to  find  opium,  or  its  preparations  or  salts,  in  the  six 
ounces  of*  dark  fluid  found  in  the  stomach,  was  due  to  any  de 
feet  in  the  method  of  conducting  the  examination. 

It  is  unfortunate  that  no  microscopic  or  chemical  examina- 
tion of  the  blood  was  made,  and  that  the  precise  amount 
of  morphine  which  may  have  been  in  the  blood  at  the  time 
of  Mr.  llagemann's  demise,  was  neither  definitely  or  approx- 
imately ascertained.  In  the  absence  of  this  knowledge,  the 
case  loses  all  really  instructive  interest  to  therapeutics  or 
toxicology,  and  the  coexistence  of  the  pleuritic  adhesions  and 
pericardial  effusion,  together  with  the  rheumatic  and  venereal 
disease  to  which  the  patient  had  long  been  subject,  to  say 
nothing  of  the  pulmonic  and  cerebral  congestion,  and  the  hear't- 
clot,  which  latter  may  Or  may  not  have  been  the  result  of  other 
causes  than  the  toxic  properties  of  morphine,  so  complicate  this 
case  as  to  divest  it  of  all  precise  scientific  value. 

There  are  on  record  exceptional  instances  where,  owing  to 
peculiar  idiosyncrasies  of  constitution  and  circumstances  of  rare 
impressibility,  combined  possibly  with  unappreciable  morbid 
states  of  the  system,  exceedingly  small  doses  of  morphine  or 
opium  given  to  adults,  have  been  followed  by  death.  Notably, 
in  this  connection,  is  the  case  reported  in  1S45,  by  Sharkey,  in 
the  London  Medical  Gazette,  where  f>\  grains  of  extract  of 
opium  caused  the  death  of  a  woman  in  three  hours;  that  by  Dr. 
Twogood,  in  the  London  Lancet,  18-11,  where  12  minims  of  Bat- 
tlcy's  sedative,  equal  to  one  grain  of  opium,  a  dose  constantly 
administered,  caused  the  death  of  a  woman  of  55  years  of  age. 
Rayer  {Lancet,  1837),  reports  a  patient  in  La  Charite,  who  died 
in  eighteen    hours    from    an   enema  of  12    minims  of  laudanum ; 
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and  the  case  of  a  soldier  is  recorded  in  the  Bulletin  de  Therapie 
for  1815,  who  fell  into  a  fatal  stupor  after  the  application  of  one 
ounce  of  laudanum,  in  a  poultice,  to  an  erysipelatous  leg. 
L'Abeille,  in  1844,  had  a  case  where  1-32  of  a  grain  of  morphia 
applied  to  a  blistered  surface,  showed  narcotic  effect  for  three 
weeks. 

In  Guy's  Hospital  Reports  for  1850,  occurs  a  case  similar  to 
that  of  Payer's,  above  mentioned,  and  Hart,  in  1856,  gives  a 
case  like  that  of  Sharkey's.  Orfila  has  reported  deaths  in  ex- 
ceptional instances  from  4  grains  of  gum  opium. 

A  solitary  case  is  of  record  in  the  Pharmaceutical  Transac- 
tions of  London  for  1862,  where  an  inquest  revealed  that  one- 
half  a  grain  of  morphine,  by  enema,  had  caused  the  death  of  an 
adult. 

It  must  be  borne  in  mind  that  these  are  exceptional  cases,  the 
result  of  idiosyncrasies,  and  it  does  not  appear  that  in  any 
one  of  them  the  habit  of  taking  morphia  had  preexisted,  as 
was  the  case  with  the  patient  whose  decease  we  are  discussing. 

These  are  all  the  cases  Dr.  Alonzo  Calkins,  of  New  York, 
could  find  (Journal  of  Psy.  Med.,  vol.  ii.  No.  4),  after  a  diligent 
search  extending  through  no  less  than  1,200  octavo  volumes  of 
medical  literature,  and  embracing  near  800  cases,  where  death 
appears  to  have  resulted  from  a  less  quantity  than  two  fluid 
drachms  of  laudanum,  or  one  grain  of  morphine;  and  out  of 
200  of  the  most  authentic  and  accurately  reported  of  these  800 
cases,  he  found  but  five  or  six  where  the  amount  of  one  grain  of 
morphine  had  caused  death.  The  case  reported  in  the  Pharma- 
ceutical Transactions,  London,  where  two  drachms  of  laudanum 
caused  the  death  of  a  gentleman  of  Bedford  who  had  a  fractured 
leg,  is  solitary. 

From  this  laborious  and  thorough  research,  it  was  found  by 
Dr.  Calkins  that  one  ounce  of  laudanum  was  generally  insuffi- 
cient to  destroy  life. 

Dr.  Copeland,  though  not  habituated  to  the  use  of  the  drug, 
swallowed  4  grains  of  opium  at  one  dose,  without  other  effect 
than  a  slight  increase  of  his  pulse.  Crude  opium,  according  to 
the  researches  of  Claude  Bernard  and  others,  is  more  toxic  than 
any  of  its  equivalent  salts. 

Your  committee  are  at  a  loss  to  know  where  to  precisely 
place  this  case.  There  having  been  no  idiosyncrasy  or  patho- 
logical contra-indications  for  morphia,  but,  on  the  contrary,  a 
more  than  usual  tolerance  established  by  his  having  been  a  habitual 
user  of  the  drug,  it  cannot  be  classed  among  those  unique 
instances  in  toxicology,  where,  as  is  sometimes  the  case  with 
iodide  of  potassium,*  mercury,  and  other  agents,  an  exception- 
ally small  quantity  produces  grave  results.  It  can  not  be  said 
that    the     one-fifth     of   a    grain     of  morphine    hypodermically 


*An  inhnitesthnal  quantity  of  iodide  of  potassium  produces  immediate 
sensation  and  a  coppery  taste  in  the  mouth  of  the  writer. 
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administered  on  the  morning  of  his  demise,  after  he  had  appar- 
ently recovered  from  the  Bedative  effect  of  the  previous  quar 
ter-gra;n  doses,  caused  his  death.  Nor  can  we  regard  death  as 
having  resulted  from  the  cumulative  effect  of  the  two  one  quar- 
ter grain  doses  and  one  one  tilth  grain  dose  of  morphia  admin- 
istered in  the  interval  from  August  14th  at  3  P.  M.,  to  August 
15th  at  4:30  a.  m.,  since  he  awoke  from  the  effects  of  the  two 
first  doses,  and  remained  "sleepless,  restless  and  in  pain,"  from 
12  m.  till  5:30  a.  m.  following,  when  he  appears  to  have  come 
under  the  influence  of  the  last  hypodermic  injection,  and  passed 
into  a  state  of  coma. 

It  would  have  been  less  singular,  and  not  absolutely  unpre- 
cedented, it  the  patient  had  passed  into  the  fatal  stupor  instead 
of  having  awakened  to  remain  in  pain  from  midnight  until  day- 
light, after  receiving  the  two  one-quarter  grain  endemic  injec- 
tions on  the  previous  day. 

Four  committee  take  no  account  of  the  one-quarter  grain 
doses  given  at  various  intervals  prior  to  August  14th,  except  to 
note  that  they  show  a  tolerance  rather  than  intolerance  of  mor 
phia. 

In  this  case  some  account  must  be  taken  of  the  patient's  pro- 
gressive exhaustion,  and  of  the  tact  that  he  had  taken  no  nour- 
ishment tor  several  days,  but  had  taken  stimulants  irregularly; 
that  he  had  probably  taken  opium  clandestinely,  as  it  appears 
lie  knew  its  effect,  and  had  long  been  using  it,  and  that  he  was 
the  victim  of  a  painful,  destructive  and  poisonous  disease,  tend 
ing  to  lower  the  vitality  of  the  blood  and  to  generally  exhaust 
the  vital  powers ;  that  he  was  greatly  prostrated  by  depressing 
emotions,  resulting  from  a  recent  domestic  bereavement  and 
financial  embarassment,  and  that  nervous  exhaustion  was  has- 
tened by  alcoholic  and  venereal  excess,  sworn  to  by  his  acquaint 
ances. 

Rheumatism,  venereal  disease  and  excessive  venery,  with  or 
without  the  other  complications  of  this  case,  may  lead  to  vital 
exhaustion  and  death,  and  precisely  how  large  a  factor  the  peri- 
cardial effusion  and  mental  depression  constituted  in  the  pro- 
duction of  the  clot  found  in  the  heart,  can  not  be  definitely 
determined.  I>eath  may  have  been  independent  of  these  causes  ; 
it  is  difficult  to  see  how  it  could  have  been  wholly  so.  At  all 
events,  who  can  say  that  it  was  entirely  so  and  that  he  died  in 
consequence  of  only  one  of  the  several  causes  that  may  possibly 
have  produced  his  death  ? 

It  such  small  quantities  of  morphia  or  more,  administered 
in  this  case,  had  caused  the  patient's  death,  no  physician, 
cautiously  feeling  his  way,  as  appears  to  have  been  done  by  the 
attending  physician  here,  could  in  the  light  of  all  experience- 
be  justly  hehl  responsible. 

In    the    interest    of    toxicological    science,    it    is  a   source   of 


160  St.  Louis  Medical  Society.  [Nov., 

regret,  that  the  post  mortem  data  before  us,  in  this  case,  are  so 
meager  and  imperfect. 

It  it  were  proven  beyond  doubt  that  such  small  quantities  of 
morphine  had  caused  this  death,  the  case  would  be  unparalleled, 
for  there  appears  here  to  have  been  no  contra-indicating  peculiar 
ities  of  constitution,  nor  morbid  condition  forbidding  the  use  of 
morphia,  but  on  the  contrary,  a  considerable  degree  of  tolerance 
established  by  previous  habitual  use  of  the  drug  for  a  chronic 
painful  affection. 

In  conclusion,  your  committee  state,  that  while  in  ordinary 
cases,  one-fourth  grain  doses  of  sulphate  of  morphia  hypoder- 
mically,  at  intervals  of  one  hour  or  more,  is  a  full  dose,  it  can  not 
be  regarded  as  excessive  or  unusual,  and  in  view  of  the  intem- 
perate habits  of  the  patient,  and  the  fact  attested  in  the  accom- 
panying affidavits  that  he  was  in  the  habit  of  using  morphia 
without  the  advice  of  a  physician,  the)-  are  of  opinion  that  in  this 
case  death  did  not  result  from  the  hypodermic  use  of  morphine. 

Respectfully  submitted, 

C.  H.  Hughes,  M.  D., 

Wm.  M.  McPheeters,  M.  D.,  [  Committee. 

John  S.  Moore,  M.  D, 


Dr.  G.   Hurl's  Paper  on  Hepatic  Abscess. 

Adam  K.,  a  wine  dresser,  aged  40;  married;  was  born  in 
Germany  j  consulted  me  early  in  April  last  on  account  of  an  ob- 
tuse pain  in  his  right  side,  which,  he  said,  had  troubled  him  more 
or  less  since  January. 

He  had  previously  enjoyed  good  health  with  the  exception  of 
a  light  attack  of   malarial  fever  during  the   late  war,  and  occa 
sional  symptoms  of  dyspepsia. 

Three  years  ago  he  lost  his  position,  got  in  debt,  and,  with 
the  cares  of  a  family  on  his  mind,  his  dyspeptic  symptoms  were 
aggravated,  and  he  became  peevish,  and  at  times  melancholy. 
Several  domestic  remedies  were  resorted  to  but  he  continued  to 
grow  worse,  and  at  the  time  of  consulting  me  his  skin  was  jaun- 
diced, and  in  addition  to  the  pain  in  the  side,  frequent  micturi- 
tion, especially  at  night,  great  nervous  irritability  and  exhaus- 
tion were  complained  of,  which  he  attributed,  and  perhaps  very 
properly,  to  loss  of  appetite  and  sleep. 

A  specimen  of  his  urine  was  examined  byheatand  nitric  acid 
but  no  albumen  detected,  but  which,  on  cooling,  threw  down;; 
copious  pale  red,  or  fawn  colored  sediment. 

A  mixture  of  chlorate  of  potash,  chloride  of  ammonia  and 
hydrochloric  acid,  in  infusions  of  taraxacum  and  gentian  was 
prescribed,  and  I  saw  nothing  more  of  the  patient  till  about  the 
tir.st  of  Jul}-,  when  I  learned  that  not  being  satisfied  with  the 
progress  of  his  case,  he  had  consulted  two  or  three  other  physi- 
cians, but  had  steadily  grown  worse,  and   was    now  confined   to 
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his  bed.  Upon  examination  a  very  perceptible  fullness  wasnow 
felt  under  the  margin  of  the  ribs  on  the  right  side,  hut  pain  and 
tenderness  not  so  well  marked  :is  they  had  been. 

IK-  was  new  blistered,  ami  fomented  with  iodine  and  soap  lin- 
iment, and  had  quinine  and  nitro  hydrochloric  acid  internally 
hut  with  iki  benefit. 

On  the  night  of  the  27th  of  duly  he  was  seized  with  a  very 
severe  chill  or  rigor,  winch  occurred  at  irregular  intervals  every 
twenty-four  hours  for  about  a  week.  These  could  not  be  con 
trolled  by  quinine,  and  yielded  only  partially  to  hypodermic 
morphia.  A  mixture  of  salicylate  of  soda  and  benzoate  of  am 
monia  in  doses  of  ten  grains  each  was  now  given,  hut  with  the 
increased  flow  of  urine  and  tree  perspiration  which  ensued  he 
only  appeared  to  grow  weaker,  and  it  was  discontinued. 

On  the  10th  instant  Dr.  J.  M.  Scott  saw  the  case  with  me, 
but,  while  admitting  the  existence  of  hepatitis,  he  was,  after  a 
careful  examination,  in  doubt  as  to  the  grade  of  the  inflammation 
or  the  progress  be  had  made,  and  at  his  suggestion  it  was  de 
cided  to  try  the  effect  of  a  mild  course  of  blue  pill  and  quinine, 
but  the  patient  declined  all  further  treatment  except  an  occa- 
sional opiate  to  relieve  his  pain.  From  this  time  he  sank  rapidly 
and  died  on  the  afternoon  of  the  13th. 

At  the  post  mortem,  made  twenty  eight  hours  after  death,  in 
which  1  am  indebted  to  Drs.  Bemays  and  Lemen  tor  their  as- 
sistance, the  heart  and  lungs  were  found  to  he  healthy,  with  the 
exception  of  the  margin  of  the  lower  lobe  of  the  right  lung 
which  was  adherent  to  the  diaphragm  and  slightly  atrophied. 
The  left  lobe  of  the  liver  was  also  healthy  and  of  normal  size, 
but  the  right  lobe  was  greatly  enlarged.  The  anterior  margin' 
to  the  extent  o:  about  one-third  of  the  lobe  appeared  healthy 
but  the  middle  and  posterior  two  thirds  had  been  transformed 
into  an  enormous  abscess,  fluctuating  freely,  and  with  walls  so 
thin  on  the  upper  and  posterior  surfaces  that,  in  attempting  to 
break  up  some  adhesions  to  the  diaphragm,  they  gave  way  and 
an  enormous  quantity  of  pus  gushed  out,  and  was  spattered 
Over  the  surface  of  the  cadaver  and  upon  the  floor.  Vet,  not 
withstanding  this  waste,  there  was  dipped  out  into  a  small  vessel 
and  weighed,  seven  pounds  and  two  ounces  of  pus.       With  what 

was  wasted  and  what  remained  in  the   cavity    of  the    abdomen 

tor  we  hsid  nothing  but  an  old  tin  cup  to  dip  with — we  ice  I  justi- 
fied in  saying  that  the  abscess  contained  fully  a  gallon  of  pus,  it 
not  more.     The  other  abdominal  viscera  were  healthy. 

In  presenting  the  specimen,  obtained  post  mortem,  of  which 
the  history  is  given  above,  Dr.  Hurt  said  the  left  lobe  is  healthy, 
as  stated,  and  the  gall  bladder  distended  with  file.  The  healthy 
.anterior  margin  of  the-  right  lobe  had  been  pushed  down  by  the 
large  abscess  in  upper  posterior  portion  so  as  to  cause  quite  a 
fullness  in  right  hypocondriac  region.  Frequenl  examinations 
had  fade  I  to  determine  the  existence  of  fluct  :ation       The  exisl 
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enee  of  rigors  and  other  symptoms  had  given  rise  to  strong  bus 
pieions  of  abscess,  and  aspiration  had  been  proposed  but  patient 
had  declined  it.      Post  mortem  had  been  made  at   the  patient's 
request. 

Dr.  P.  G.  Kobinson  mentioned  four  cases  which  he  had  seen 
in  the  City  Hospital  during  the  past  week,  every  one  of  which 
had  been  aspirated.  One  only  seen  by  him  recently,  with  ab- 
scess of  the  right  lobe,  had  been  aspirated  some  months  ago.  A 
considerable  quantity  of  pus,  two  pints  or  more,  had  been  with 
drawn  and  the  patient  is  now  doing  well.  A  small  sinus  still  ex- 
ists at  the  site  of  puncture,  which  discharges  a  little  serous  look- 
ing fluid,  but  patient's  health  is  still  improving  and  there  are  no 
symptoms  of  any  hepatic  trouble. 

The  other  three  cases  he  had  seen  at  time  of  aspiration.  In 
only  one  was  there  any  doubt  of  the  existence  of  abscess.  In 
that  case  the  symptoms  of  hepatic  trouble  were  marked — great 
bulging  in  right  hypochondriac  region,  dullness  extending  up  to 
nipple  and  below  margin  of  the  ribs,  some  redness  of  surface, 
and  pain  on  pressure,  and  percussion  over  right  side,  but  no  fluc- 
tuation whatever  could  be  detected.  In  this  as  in  all  the  other 
cases,  there  was  a  history  of  chronic  dysentery.  Making  a  di- 
agnosis ot  abscess  of  the  posterior  portion  of  right  lobe,  it  was 
decided  to  aspirate,  and  drew  off  nearly  a  pint  and  a  half  of  pus, 
inserting  the  needle  between  the  eighth  and  ninth  ribs,  in  the  line 
of  the  axilla.  Improvement  followed  within  a  day,  and  when 
last  seen  he  was  doing  well.  Another  patient,  with  abscess  of 
anterior  portion  of  right  lobe  was  aspirated  by  Dr.  Dean,  I 
think  between  the  ninth  and  tenth  ribs,  and  twenty-nine  ounces 
of  pus  drawn  off.  He  was  doing  so  well  when  last  seen  as  to 
be  able  to  walk  into  the  amphitheater.  The  third  case  aspirated 
in  my  presence  was  an  abscess  of  the  left  lobe,  fluctuating  dis- 
tinctly in  the  epigastric  region.  Five  ounces  of  pus  were 
drawn  off.  The  patient  was  very  low  at  the  time  and  the  case 
terminated  fatally.  On  post  mortem  several  other  deep  seated 
abscesses  were  found  in  the  liver.  Aspiration  is  justifiable  when- 
ever the  symptoms  point  strongly  to  the  presence  of  pus  in  the 
liver,  but  its  existence  will  always  be  indicated  by  some  history 
of  hepatic  trouble.  We  will  always  have  some  constitutional 
symptoms,  however  doubtful  may  be  the  results  of  a  physical 
examination.  Aspiration,  on  the  other  hand,  can  never  be  jus- 
tifiable because  a  patient  has  hypocondriasis,  with  a  certain 
amount  of  mental  disturbance,  which  we  have  been  taught  lately 
indicates  the  presence  of  pus  in  the  liver.  There  had  been 
dysentery  in  all  these  cases. 

Dr.  Bernays  : — The  abscess  of  the  liver  I  examined  this 
afternoon  was  the  largest  I  ever  saw,  and  contained  fully  a  gal- 
lon of  pus.  If  all  the  pus  could  have  been  emptied  at  one  in- 
<ision  it  would,  I  think,  have  caused   the   death   of   the  patient. 
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1  he  walls  of  the  abscess  were  at  do  point  thicker  than  a  quarter 
of  a  dollar,  and  this  huge  sac  would  have  been  obliged  to  till  up 
in  such  a  way  as  to  disturb  the  nutrition  of  surrounding  parts. 
Perforation,  no  doubt,  would  have  occurred  by  necrosis  of  some 

part  of  the  cyst  wall. 

Dr.  Mauqhs  :—  I  do  not  think  with  Dr.  Bernays  that  a  per- 
son must  necessarily  die  on  account  of  the  enormous  amount  of 
l"ls  "'  the  l*ver.  '  saw  an  Irishwoman  with  an  abscess  in 
the  right  hypochondriac  region,  from  which  L  drew  off  a  gallon 
of  pusj  the  discharge  continuing,  and  the  trocar  remaining  in 
the  puncture  until  next  day;  the  woman  recovered. 

Dr.  Bernays  :— I  agree  with  Dr.  Maughs.  But  if  the  pus  had 
all  been  withdrawn  at  once,  the  result  might  have  been  different. 

Dr.  Newman:— I  would  like  to  know,  whether  the  dysen- 
tery in  the  cases  reported  by  Dr.  Robinson,  preceded  the  disease 
of  the  liver  or  was  subsequent  to  it? 

Dr.  RoBrNsoN  : — Preceded  it. 

Dr.  Newman  :— It  is  important  in  a  pathological  point  of  view 
to  ascertain  why  dysentery  and  abscess  of  the  liver  are  so  fre- 
quently associated.  I  would  be  glad  to  hear  Dr.  Robinson's 
views  on  this  subject. 

Dr.  Roiunson  :— I  am  inclined  to  adopt  the  views  of  Budd 
on  this  point,  who  regards  the  relation  as  very  close  between 
dysentery  and  hepatic  abscess.  He  believes  the  abscess  of  the 
liver  to  occur  in  consequence  of  the  absorption  of  septic  mate- 
rial from  the  intestinal  canal,  giving  rise  to  suppurative  hepatitis. 
It  is  the  simplest  explanation  and  is  accepted  now  by  a  great 
many  pathologists.  It  has  often  been  questioned  which  was  the 
primary  lesion— the  dysentery  or  the  abscess. 

Dr.  Moore  :— Some  pathologists  explain  ahscess  of  the 
liver  following  dysentery  as  the  result  of  portal  phlebitis;  the 
inflammation  extending  from  the  intestinal  veins,  spreading 
along  the  ramifications  of  the  portal  vein  and  giving  rise  to  ab- 
scess as  the  result.  This  appears  to  me  as  the  most  plausible 
explanation. 

Dr.  Hurt  :— There  was  no  history  of  dysentery  or  diarrhrea 
in  the  case  reported  by  me  so  far  as  I  could  learn.  The  man  had 
been  accustomed  to  the  moderate  use  of  stimulants,  hut  had  not 
been  a  hard  drinker. 
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September  21st,  1878. 

Hypertrophy  of  the  Heart. 

Dr.  Hodgen  : — I  have  here  the  heart  of  a  patient  nearly  60 
years  of  age.  On  opening  the  chest,  the  anterior  mediastium 
was  found  unusually  wide  at  the  lower  halt,  and  was  attached 
to  the  ribs  on  the  left  side  beyond  the  costal  cartilages. 

The  pericardium  was  much  enlarged,  and  measured  trans 
versely  on  its  anterior  lace  9£  inches,  while  from  above  and  to 
the  right,  on  a  line  downward  and  to  the  left,  measured  more 
than  10  inches.  A  tape  passed  around  the  pericardium,  and 
tightly  drawn  gave  a  circumference  of  more  than  20  inches. 
The  sack  of  the  pericardium  contained,  perhaps,  4  ounces  ot 
dark  straw  colored  fluid.  Feeble,  long,  old  pleuritic  adhesions 
were  found  at  the  apex  of  the  left  lung  ;  also  adhesions  of  a  sim- 
ilar character  passed  from  the  lower  pari  of  each  lung  to  the 
pericardium.  The  left  lung  did  not  extend  below  the  nipple  in 
front,  while  at  the  posterior  part  a  pedunculated  portion  as 
large  as  two  thumbs  passed  down  behind  the  heart,  the  pedicle 
bein^  no  larger  than  the  little  finger,  and  4  inches  long.  On 
opening  the  chest,  the  lungs  did  not  collapse  as  fully  as  usual, 
but  seemed  filled  with  blood.  On  section,  the  blood  flowed 
freely;  there  was  no  evidence  of  present  inflammation,  an  1 
certainly  not  marked  emphysema. 

Each  placental    sack    contained,   perhaps,  3    or   4    ounces   of 
serum.     Ope  ling    the    pericardii  an,  a    portion    of  the    anterior 
pari  of  the  right  auricle  was  found  a   little  expanded,  but  there 
was    no  ad  lesion,  and    no  other   evidence   of   previous    pericar- 
ditis.   The  apex  of  the  heart  formed  by  the  right  ventricle  rested 
against  the  eighth  rib  at  the  crossing  of  a  line  drawn  perpendic 
ularly  from  the  middle  of  the  axilla,  while   the   right  border  of 
the  right  auricle   was    opposite    the    cost©  cartilaginous    junction 
on    the    right    side.     The    auriculo  ventricular    groove     corres- 
ponded to  the  course  of  the  left  internal  mammary  artery.     The 
right  auricle  and  ventricle    contained   40  ounces  of  blood,  while 
the  left   auricle    contained    20    more;  so  that    60    ounces    were 
measured  as  taken  from  the  heart. 

The  walls  of  the   right   auricle  arc   not  appreciably  thinned, 
but    the    cavity  is   immensely   dilated.     The   right  auriculo  ven 
tricular  opening  is  sufficiently  large  to  allow  the  passage  <»t  four 
fingers,  and  measures  7-1-  inches  in  circumference. 

The  tri-cuspid  valves  are  normal,  perhaps  a  little  thickened, 
but  insufficient  on  account  of  the  size  of  the  opening.  The 
walls  of  the  right  ventricle  are  about  of  normal  thickness,  the 
cavity  much  enlarged. 

The  pulmonary  semi  lunar  valves  are  normal  in  size,  but 
hardened    and    thickened,    and     insufficient     at     their     anterior 
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border,  in  consequence  of  the  dilatation  of  the  artery  at  Its  ori 
gin  from  the  heart.  This  artery  is  largo  enough  to  admit  lour 
fingers;  the  right  and  lefl  branches  admit  three  fingers  each, 
and  their  walls  thinned,  as  are  those  of  the  main  trunk.  The 
pulmonary  veins  are  three  or  tour  times  their  normal  caliber. 
The  left  auricle  is  dilated,  hut  not  altered  in  the  tliiekness  of  its 
walls.  Tin'  lett  ventricle  is  dilated.  hut  the  walls  are  not  altered 
in  tliiekness.  The  left  aurieulo-ventrieiilar  opening  admits  three 
fingers  easily. 

The  larger  segmenl  of  the  mitral  valve  is  thickened,  and  the 
free  border  crenated.  The  tree  border  was  over  4]  inches  in 
length,  while  from  the  base  to  the  apex  the  segment  measures  2} 
inches.  The  aortic  semilunar  valves  are  normal  ;  the  opening  of 
the  vessel  only  sufficient  to  admit  the  index  finger  to  its  second 
joint.  The  foramen  ovale  patulous  and  large  enough  to  admit  tour 
fingers  easily,  and  measures  7]  inches  in  circumference.  The 
margins  are  well  defined,  and  present  the  usual  ring-like  thick- 
ening at  the  horde)-.  This  is  the  heart  of  Dr.  Wm.  S.  Edgar. 
Its  weight  I  have  not  yet  determined. 

Dr.  Johnston: — What  was  the  condition  of  the  liver? 

Dr.  Hodgen: — The  liver  was  nodulated,  and  somewhat 
smaller  than  normal.     Its  vessels  were  quite   large  and   distinct. 

Dr.  Jno.  S.  Moork: — I  lectured  to  Dr.  Edgar  two  sessions, 
about  thirty-five  years  ago  He  was  then  quite  a  young  man, 
pale,  thin  and  rather  cadaverous.  He  had  rather  more  than 
ordinary  sprightliness,  was  very  steady  in  his  habits,  attentive 
to  his  studies,  learned  with  considerable  facility,  and  graduated 
in  the  Kemper  (Missouri)  Medical  College  witii  considerable 
credit.  1  think,  about  twenty  or  twenty  live  years  ago,  he  was 
examined  by  Dr.  J.  B.Johnson,  who  diagnosed  serious  disease 
of  the  heart;  and  it  was  supposed  that  Dr.  Edgar  would  live 
only  a  short  time,  perhaps  a  year  at  the  farthest. 

Dr.  Hodgen: — ]  will  state  that  Dr.  J.  B.  Johnson  told  me 
he  had  examined  Dr.  Edgar  at  the  time  referred  to  by  Dr.Moore; 
that  he  had  found  the  area  of  dullness  greatly  increased,  with 
mitral  insufficiency;  that  he  had  told  the  Doctor  he  could  live 
hut  a  short  time;  and  that  some  years  alter  he  met  the  Doctor 
who  spoke  J0C08ely  of  his  mistake. 

Dr.  Wm.  Porter: — Three  ago  years,  when  I  first  met  Dr. 
Edgar,  he  was  suffering  from  the  disease  to  which  he  finally  sue 
cumbed.  I  understood  from  him  that  his  heart  trouble  probably 
originated  in,  or  least  was  greatly  aggravated  by,an  attack  of 
rheumatism  during  his  army  career,  fifteen  years  ago.  In  the 
winter  of  1875,  he  had  pneumonia,  from  which  he  seemed  to 
entirely  recover  under  the  careful  attention  of  Dr.  Julian  Bates. 
The    following    winter    1    examined    him    closely,   and    diagnosed 
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mitral  insufficiency  with  hypertrophy.  At  different  times  during 
the  last  years  of  his  life,  lie  had  severe  dyspnoea  and  insufficient 
heart  action.  About  a  year  ago  I  was  called  very  quickly  to 
see;  found  him  sitting  up  in  bed,  black  in  the  face,  and  blood 
slowly  trickling  from  his  mouth;  the  heart  was  beating  rapidly 
and  violently,  so  that  its  impulse  could  be  seen  through  the 
clothing;  the  heart-sounds  were  much  contused,  and  the  breath- 
ing was  rapid  and  labored.  I  gave  him  within  half  an  hour  a 
drachm  of  tincture  of  digitalis  in  champagne.  At  this  time  and 
always  the  symptoms  were  relieved  by  digitalis.  In  cold  weather 
and  whenever  the  capillary  circulation  was  not  very  active  he 
would  have  recourse  to  it  with  good  effect. 

1  was  not  prepared  for  what  was  revealed  at  the  autopsy, 
though  the  insufficiency  was  marked  enough  to  produce  a  mur- 
mur, 

Dr.  Hodgen  : — There  was  certainly  insufficiency,  but  that 
was  due  more  to  dilatation  than  disease  of  the  valves. 

Dr.  Wm.  Porter  (resuming) — but  I  have  no  doubt  the  mur- 
mur I  heard  was  due  to  the  blood  passing  through  the  open 
foramen  ovale,  and  possibly  the  sounds  heard  by  the  gentleman 
who  examined  him  years  ago  were  due  to  the  same  cause. 

When  the  heart  contracted  the  mitral  valve  being  insufficient, 
the  blood  in  the  left  ventricle  was  passed  into  the  left  auricle. 
The  resistance  in  the  right  auricle,  especially  after  dilatation  be- 
gan, was  less  than  that  in  the  arterial  system,  the  normal  outlet 
for  the  blood  in  the  left  ventricle,  so  that  when  the  heart  would 
contract,  the  blood,  impelled  by  the  powerful  contraction  of  the 
ventricle,  would  be  forced  back  through  the  mitral  opening,  the 
left  auricle  and  the  open  foramen  into  the  right  auricle,  and  be 
the  mechanical  cause  of  the  dilatation  which  doubtless  increased 
with  years. 

Dr.  Bernays  : — I  would  like  to  ask  whether  any  of  the  small 
arteries  were  examined?  It  is  an  interesting  point  that  in  some 
of  the  lower  animals  where  there  is  always  a  connection  between 
the  arteries,  that  we  find  accessory  hearts,  we  find  a  thickening 
of  the  muscular  coats  of  the  small  arteries,  and  Bamberger,  of 
Vienna,  is  authority  for  the  statement  that  in  cases  of  this  kind, 
where  the  heart  itself  does  not  keep  up  the  circulation  and  ve 
nous  hyperemias  ensue,  the  muscular  coats  of  the  smaller  arter- 
ies become  hypertrophied,  and  by  their  contraction  aid  the  weak 
heart  in  propelling  the  blood. 

Dr.  Dean: — Have  seen  Dr.  Edgar  frequently  in  the  last  two 
or  three  years.  Twenty-five  years  ago  a  prominent  physician 
in  New  York  examined  him  and  advised  him  to  abandon  work 
in  his  profession,  but  he  declared  his  intention  of  dying  in  ha»" 
ncss.  Not  long  ago  he  called  upon  me,  borrowed  "  Sanson  on 
Diseases  of  the  Heart,"  and  remarked  that  he   was  particularly 
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struck  with  the  uncertainty  of  medicines  j  that  he  had  taken  :t 
certain  remedy  the  night  before— either  digitalis  or  veratrum — 

which  had  always  acted  in  a  certain  way,  hut  thai  nighl  it  had 
acted  in  precisely  the  opposite  way,  and  he  had  passed  a  nighl 
of  torment.  When  I  saw  the  heart  at  the  post  mortem,  I  was 
not  surprised  at  the  uncertainty  of  medicine  in  a  case  of  that 
kind.  I  only  wondered  that  digitalis  produced  any  appreciable 
effect.  I  was  surprised  that  there  should  have  been  no  cyanosis 
witli  such  immense  enlargement  of  the  pulmonary  vessels,  hut 
on  looking  the  matter  up  since,  I  find  it  is  not  only  not  the  rule 
hut  the  exception,  for  cyanosis  to  exist  under  such  circumstances. 
Another  thing  not  entirely  foreign  to  the  subject — the  whole 
manner  of  the  man  seemed  adapted  to  the  necessities  of  Ids 
physical  condition,  he  was  always  so  deliberate  in  speech  and  in 
action.  Doubtless  the  habit  had  grown  on  him  from  his  very 
childhood,  when  in  sports  with  his  playmates  he  had  found  it 
difficult  to  move  fast. 

Dr.  Glasgow  :— The  dilatation  of  the  pulmonary  artery  in 
this  case  1  regard  as  a  point  of  great  interest,  and  I  think  Ave 
find  in  this  the  cause  of  the  large  foramen  ovale.  One  of  the 
commonest  causes  of  the  patulous  condition  ol  this  foramen 
is  obstruction  of  the  pulmonary  artery,  causing  the  blood  to  flow 
through  it,  and  keeping  it  open.  I  cannot  concur  in  the  theory 
of  the  enlargement  or  dilatation  of  the  auricle  having  caused 
this  large  opening.  I  did  not  hear  a  concise  account  of  the  con- 
dition of  the  lungs,  but  I  think  we  must  look  there  for  the  ul- 
timate cause.  I  did  not  understand  how  far  the  pulmonary  ar- 
tery was  examined,  but  understood  Dr.  Hodgen  to  say  it  was 
dilated  as  far  as  examined. 

Dr.  Hodgen  : — And  the  veins  were  dilated  in  proportion. 

Dr.  Glasgow  : — Had  the  artery  been  followed  there  would 
have  been  found  a  constriction.  An  obstruction  to  the  blood 
current  would  necessarily  cause  an  increased  flow  through  the 
open  foramen.  I  think  there  must  have  been  great  obstruction 
in  the  pulmonary  circulation.  I  should  like  Dr.  Hodgen  to  tell 
us  the  condition  of  the  lungs. 

Dr.  Hodcen  : — The  lung  was  not  examined.  The  tissue 
seemed  healthy,  but  did  not  collapse  very  freely,  though  there 
was  no  marked  evidence  of  infiltration. 

Dr.  Wm.  Porter: — The  statement  was  not  that  the  dilatation 
of  the  right  auricle  caused  the  enlargement  of  the  foramen,  but 
the  reverse;  the  enlarged  foramen  had  much  to  do  with  the  en- 
largement of  the  auricle. 

Dr.  BaUDUY : — There  are  some  facts  of  remarkable  interest 
connected  with  this  case  which  1  would  like  to  have  explained. 
I  do  nut  know  that  any  mention  has  been  made  of  the  existence 
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of  emphysema  of  the  lungs  in  this  case,  a  condition  so  fre- 
quently connected  with  this  enormous  dilatation  of  the  right 
ventricle.  Then  I  would  like  to  know  why,  under  the  circum- 
stances, there  was  not  more  cyanosis.  Dr.  Edgar,  whom  I  have 
frequently  met,  never  presented  the  cyanotic  appearance  we 
should  expect  under  such  remarkable  conditions.  We  know 
that  in  children  an  open  foramen  vale  is  supposed  to  lead  to 
that  condition  we  call  cyanosis.  Another  point  which  struck 
me  was  our  impotency  in  the  presence  of  these  wonderful  lesions 
to  accomplish  any  effectual  relief  by  ordinary  remedial  measures, 
while  on  the  other  hand  I  was  impressed  with  the  remarkable 
compensatory  efforts  of  nature  in  the  presence  of  such  disturb- 
ing causes.  I  would  ask  Dr.  Hodgen  what  explanation  he  can 
offer  for  the  absence  of  cyanosis  in  this  case. 

Dr.  Hodgen  :— I  did  not  state  any  reasons  for  the  changes 
tound  in  the  heart.  If  the  Society  will  permit,  I  would  like,  in 
order  to  be  clearly  understood,  to  refresh  our  minds  on  the  course 
of  the  blood  in  the  foetal  heart. 

It  is  known  that  the  opening  between  the  two  auricles  (the 
foramen  ovale)  is  patulous  during  foetal   life,  and  that  the  blood 
of  the  ascending  cava  is  directed  by  the  Eustachian  valve  di- 
rectly across  the  right  auricle  through  the  foramen  ovale  into 
the  left  auricle.     That  the  blood  of  the  descending  cava  passes 
in  front  of  the  Eustachian  valve  over  its  free  border— crossing 
the  stream  from  below — directly  through  the  auriculo-ventrieu- 
lar  opening  into  the  right  ventricle;  that  this  blood  from  the  right 
ventricle  passes  through  the  beginning  of  the  pulmonary  artery, 
but  finding  its  branches  after  the  bifurcation  not  pervious  and  the 
ductus  arteriosus  open,  it  passes  into  it  (the  ductus  arteriosus)  and 
flows  into  the  aorta  just  at  the  termination  of  the  arch,  mingling 
with  the  blood  going  to  the  trunk  and  inferior  extremities.     The 
blood  which  has  reached  the  left  auricle  passes  into  the  left  ven- 
tricle, thence  through  the  aorta  supplies  the  head  and  superior  ex- 
tremities, a  portion  mingling  with  that  from  the  right  side  of  the 
heart  at  the  junction  of  the   ductus  arteriosius  with  the  aorta. 
Hence  it  is  that -the  two  sides  of  the  heart  in  the  foetus  aid  in 
the   systemic  circulation,  and  both  sides  are  about  equally  de- 
veloped. 

When  the  child  is  born  and  makes  a  full  inspiration  the  pul- 
monary arteries  admit  the  blood  freely;  thence  it  returns  to  the 
heart  through  the  pulmonary  veins  and  enters  the  left  auricle. 
As  the  auricles  right  and  left' contract  sinchronously  and  are  re- 
laxed sinchronously  the  left  auricle  will  be  filled  at  the  same  instant 
from  the  pulmonary  veins  as  the  right  auricle  is  filled  by  the 
blood  from  the  descending  and  ascending  cava,  and  if  the  blood 
pours  as  rapidly  into  the  left  auricle  as  it  does  into  the  right 
there  will  be  no  current  through  the  ductus  arteriosus,  though  it 
be  open.  But  if  there  be  imperfect  expansion  of  the  lungs,  and 
the  vessels  do  not  allow  a  full  flow  of  blood  and  perfect  ©ration, 
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we  have  cyanosis,  and  t lie  foramen  ovale  will  remain  patulous 
the  patulous  condition  accompanying  but  not  causing  cyanosis. 
It  is  a  matter  oJ  common  observation  to  find  the  foramen  ovale 
open  in  persons  who  have  not  been  cyanotic.  I  have  seen  it 
quite  as  large  as  in  the  foetal  state. 

I  have  a  specimen   in   my   possession   in  which   the  foramen 

ovale  is  closed  and    yet  there  was  most   marked  cyanosis the 

patient  having  a  very  precarious  existence  until  18  years  of  age 
and  then  dying  of  pneumonia.  In  this  case  the  pulmonary  ar- 
tery at  its  beginning  was  so  narrowed  that  it  was  not  larger 
than  a  small  cedar  pencil.  Id  this  subject  there  was  an  opening 
between  the  two  ventricles  |  of  an  inch  in  diameter. 

Now  the  explanation  of  the  conditions  pertaining  to  the  heart 
before  us,  is,  that  at  the  first  breath  there  may  have  been  an  im 
perfect  expansion  of  the  lungs;  that  at  a  later  period  (at  14  years) 
the  patient  had  pericarditis,  which  may  have  resulted  in  adhe- 
sion  between  the  pericardium  and  heart.  We  do  not  know  that  he 
had  precarditis,  but  it  is  said  he  had  rheumatism  at  a  very  early 
age  and  heart  trouble.  H  now  the  foramen  ovale  remained  open 
and  a  pericarditis  occurring,  the  dilatating  force  would  be  equally 
exerted  on  the  walls  of  ail  the  cavities  and  blood  vessels  empty- 
ing  into  it  and  carrying  blood  from  it,  provided  there  existed 
valvular  insufficiency,  and  mitral  insufficiency  was  early  declared 
by  Dr.  Johnson. 

The  pressure  then  being  equal  on  all  the  walls  and  vessels 
those  having  least  power  of  resistance  would  yield  most;  hence 
the  enormous  dilatation  of  the  auricles,  and  also  of  the  pulmo- 
nary arteries  and  veins.  The  force  of  the  contraction  of  the 
left  ventricle  being  diffused  to  all  the  walls  and  outlets,  the  aorta 
being  thickest  and  strongest  of  all  the  vessels,  was  not  dilated 
but  rather  allowed  to  remain  smaller  than  normal. 

Dr.  Johnston : — What  is  the  reason  of  this  blue  appearance 
of  the  lips  in  disease  of  the  heart? 

Dr.  Hodgen  :— Waut  of  proper  oxygenation  of  the  blood. 
1  did  not  observe  emphysema,  but  the  failure  of  the  lungs  to 
collapse  as  fully  as  they  ordinarily  do,  may  have  been  due  to 
the  existence  of  emphysema.  There  was  some  oedema  of  the 
lung.      The  aorta  was  a  little  smaller  than  normal. 

Dr.  Bauduy: — How  do  we  explain  the  existence  of  cyanosis 

in  children  ? 

Dr.  Hodgen:— I  think  that  the  condition  in  children  to 
which  the  term  "cyanosis"  is  usually  applied,  is  due  to  a  failure 
of  the  lung  to  expand  fully,  and  the  pulmonary  artery  does  not 
receive  th.'  ordinary  amount  of  blood.  Or  there  may  he,  as  in 
the  case  of  a  specimen  I  have  in  my  possession,  a  narrowing  of 
the  pulmonary  artery  a1  the  beginning.  Asa  rule,  though,  1 
believe  it  due  to  the  tact  that  the  lung  does   not  receive    the  air 
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Dr.  Barret: — The  patulous  condition  of  the  foramen  ovale 
does  not  cause  cyanosis.  I  believe  it  never  does.  In  a  large 
number  of  post  mortem  examinations  made  in  connection  with 
Dr.  Lewis  Smith  during  1866-7,  we  found  the  foramen  ovale 
open  in  one  case  in  eight,  in  children  under  one  year  of  age; 
and  in  none  of  these  cases,  so  far  as  I  was  able  to  observe  them, 
was  there  cj-anosis.  I  think  as  Dr.  Hodgen  suggested,  that, 
cyanosis  in  children  is  always  due  to  imperfect  expansion  in  the 
first  place,  or  to  subsequent  collapse  of  the  lung  dependent  upon 
bronchitis. 

Dr.  Bernays: — I  think  Dr.  Kodgen's  explanation  covers  the 
whole  ground.  Stenosis  of  the  pulmonary  artery  is  always 
found  at  its  origin;  therefore,  the  explanation  based  upon  ste- 
nosis in  some  other  part  of  its  course,  will  not  hold  good. 

Dr.  Hurt  : — I  would  ask  Dr.  Hodgen  if,  in  this  case,  the 
ductus  arteriosus  remained  obliterated. 

Dr.  Hodgen  : — It  was  obliterated. 

Dr.  Bauduy: — While  I  do  not  doubt  the  correctness  of  Dr. 
Barret's  observations,  I  do  not  know  that  they  really  get  at  the 
true  philosophy  of  the  question;  for,  certainly,  medical  litera- 
ture and  the  weight  of  authority  all  lead  us  to  believe  that  the 
patency  of  the  foramen  ovale  has  much  to  do  with  the  produc- 
tion of  cyanosis  in  new-born  children. 

As  to  atelectasis  pulmonum,  the  symptoms  are  not  those 
of  cyanosis.  Dependent  as  it  generally  is  upon  bronchitis, 
bronchial  pneumonia,  etc.,  the  rational  symptoms  that  lead  us 
to  suspect  it  are  those  of  collapse,  coldness  of  the  extremities, 
failure  of  the  circulation,  general  evidences  of  prostration  of 
the  vital  powers,  and  rapid  sinking.  These  are  the  symptoms 
that  lead  the  physician  to  seek  a  confirmation  of  his  suspicions 
by  a  physical  examination — not  cyanosis. 

Dr.  G.  A.  Moses  : — In  my  experience,  atelectasis  pulmo 
num  is  not  accompanied  by  remarkable  cyanosis.  There  is  a 
slight  blueness,  but  not  such  as  is  witnessed  in  the  condition 
which  is  always  supposed  to  be  due  to  the  existence  of  an  open 
foramen.  Until  further  investigation  shall  prove  that  an  open 
foramen  ovale  is  not  a  condition  essential  to  the  production  of 
cyanosis  in  new-born  children,  we  must  accept  that  explanation. 

Dr.  Hodgen  : — When  a  new-born  babe  takes  the  first  full  and 
deep  inspirations,  the  chest  well  expanded  and  respiration  carried 
on  freely  and  without  difficult}^  and  the  skin  of  normal  hue,  every 
member  of  this  Society  knows  that  the  foramen  ovale  is  not 
yet  closed.  The  closure  is  gradual,  not  sudden.  It  closes  because 
there  is  nothing  to  keep  it  open. 

Dr.  Wm.  Johnston: — Want  of  oxygenation  does  not  explain 
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the  existence  of  cyanosis.  What  change  takes  place  in  the 
arterial  corpuscles  which  causes  them  t<>  differ  from  the  cor- 
puscles in  the  venous  system  ?  What  is  added  by  an  inspira- 
tion?    Taking  in  oxygen  does  nol  cease  with   the  arteries;  nor 

does  it  follow  because  there  is  difference  in  color  that  that  color 
is  communicated  by  the  oxygen. 

Those  who  have  read  Ilensle  will  understand  that  the  color 
depends  upon  the  shape  of  the  corpuscle.  The  corpuscles  in 
the  arterial  system  differ  in  structure,  rotundity  and  form  from 
that  in  the  venous  system.  It  is  the  reflection  of  Light,  and  not 
oxidation,  that  determines  the  color. 

Dr.  P.  G-.  Robinson: — I  think  all  our  conjectures  to  explain 
the  causes  of  the  condition  of  that  heart  will  be  in  vain,  from 
the  imperfections  of  the  previous  history.  I  think  Dr.  Hodgen's 
explanation  as  to  why  there  was  no  cyanosis  in  this  case  as  a 
prominent  feature,  or  why  there  is  generally  no  cyanosis,  though 
we  have  patulency^  of  this  valve,  is  a  satisfactory  one.  As  I 
understand  him,  at  the  moment  of  birth,  the  valves  being  still 
open,  a  deflection  of  the  current  of  blood,  brought  about  by  the 
expansion  of  the  lung,  into  what  is  to  be  its  future  normal 
direction.  This  change  of  current  must  be,  and  will  be,  kept  up 
just  so  long  as  there  occurs  no  obstruction  in  its  course.  The 
foramen  in  the  meantime  does  not  close  suddenly,  but  gradually 
grows  less  and  less.  But  should  it  happen,  as  it  does  in  chil- 
dren, that,  from  cold  or  other  cause,  some  interference  takes 
place  in  the  circulation  of  the  blood  in  its  new  route,  we  have  a 
re-establishment,  so  to  speak,  of  the  intra-uterine  condition  of 
things.  Just  so  far  as  we  have  obstruction  in  the  lungs,  the 
foramen  being  open  to  a  certain  extent,  we  have  stretching  of 
that  opening.  If  this  obstruction  in  the  lung  persist,  whatever  it 
may  be,  stenosis  of  the  pulmonary  artery,  for  instance,  we  will 
have  more  or  less  persistent  patency  of  the  foramen,  and  the 
condition  which  we  call  cyanosis.  This  is  not  due  so  much 
to  the  patency  of  the  foramen  as  to  the  cause  which  keeps  that 
foramen  open. 

In  a  child  which  I  saw  some  five  or  six  years  ago  and  which  is 
still  living,  there  is  cyanosis,  ami,  as  I  believe  patency  of  this 
foramen.  Hut  there  was  a  history  of  a  peculiar  cough  in  early 
life,  producing  emphysema  of  the  lung,  and  this  as  we  know  is 
one  of  the  commonest  causes  of  cardial  obstruction.  The  fora- 
men in  this  case  which  had  begun  to  close,  probably  had  its  con- 
traction arrested  and  a  permanent  patency  established.  It  wc 
had  a  complete  history  in  this  case  I  think  we  could  find  that 
the  Doctor  had  long  ago  some  pulmonary  trouble.  We  have 
a  history  of  a  recent  pulmonary  attack — a  pneumonia — which 
has  probably  aggravated  this  condition.  I  have  often  observed 
in  an  attack  of  pneumonia,  how  embarrassed  is  the  heart's 
action;  you  can  almost  feel  that  the  heart  is  growing  in  size;  it 
thumps  with  great  violence;  it  is  temporarily  hypertrophied,  and 
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must  be  so  to  overcome   the   obstruction   in   the  inflamed  lung. 

Dr.  Wm.  Porter: — There  is  no  evidence  that  there  was  suf- 
ficient disease  in  the  lungs  to  interfere  with  the  circulation.  On 
the  contrary  the  testimony  is  that  there  was  no  great  pulmonary 
lesion  at  any  time,  if  we  except  one  or  two  attacks  of  pneumo 
nia  towards  the  close  of  life.  On  the  post  mortem  table  there 
was  nothing  found  to  justify  the  conclusion  that  there  was  any 
pathological  change,  other  than  could  be  accounted  for  by  the 
condition  of  the  heart. 

Dr.  Kobinson  : — I  may  perhaps  add  a  word  in  regard  to  the 
history  of  this  case.  Some  three  years  ago  Dr.  Edgar  came  into 
my  office  and  I  examined  him  superficially  ;  I  found  enlarge- 
ment of  the  heart  and  hypertrophy ;  there  was  a  distinct  mur- 
mur, but  so  diffused  that  it  could  not  be  located ;  it  was  impossi- 
ble to  say  whether  it  was  mitral  or  aortic,  or  which  valve  or 
whether  any  valve  was  affected;  his  liver  seemed  enlarged 
and  I  expressed  the  opinion  that  it  was  cirrhosed. 

Dr.  Hodgen  — I  do  not  know  whether  the  fact  has  been  lost 
sight  of,  or  whether  it  amounts  to  much,  that  the  pulmonary 
veins  are  enlarged  in  proportion  to  the  artery.  If  there  were 
valves  at  the  opening  of  these  veins  into  the  auricle,  we  could 
not  account  for  their  enlargement,  except  by  supposing  that  the 
blood  had  gone  through  the  pulmonary  artery  into  these  veins ; 
in  the  absence  of  valves  they  may  have  become  enlarged  by 
regurgitation.  As  Dr.  Porter  remarked  there  was  nothing  ob- 
served in  the  condition  of  the  lung  to  indicate  that  there  had 
been  any  pulmonary  obstruction,  though  possibly  there  may 
have  been. 

His  brother,  a  few  years  older  than  himself,  said  he  was  a 
delicate  boy — he  was  soon  tired — could  not  bear  active  exercise. 
Dr.  J.  B.  Johnson,  who  made  the  earliest  examination  reported, 
informed  me  that  at  that  time,  if  he  took  a  little  active  exercise  he 
became  cyanosed  but  not  greatly  so.  As  far  back  as  1849,  Dr. 
Edgar  showed  great  embarassment  of  respiration  after  speaking, 
so  that  difficult'aerations  of  blood  existed  at  a  very  early  period. 
Dr.  Bowditch,  who  examined  Dr.  Edgar  a  good  many  years  ago, 
Dr.  Johnson  informs  me,  probably  has  notes  of  this  case. 

Dr.  Bernays: — I  saw  a  post  mortem  in  1876,  of  a  woman 
thirty-five  years  of  age,  in  which  there  was  complete  absence 
of  the  septum  ventriculorum,  yet  the  woman  had  never  been 
cyanosed.  It  would  seem  that  where  the  septum  between  two 
auricles  or  the  two  ventricles  is  missing,  there  is  no  cyanosis. 
We  must  remember  that  the  two  auricles  and  the  two  ventricles 
contract  simultaneously.  So  long  as  the  auriculo-ventricular 
valves  are  able  to  close  the  opening  between  them,  there  can  be 
no  cyanosis.     But  in  all   cases  where  valvular  disease  exists  it 
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^"heTearf '  V XV*  "IT1™1  °??tafltioM  in  the  P^Hel  part, 
™eneart.     II  the  right  ventricle  contracted  after  the  left  in 

amuoi  the  lung  and  cyanosis;  hut  as  they  contract  simi  It-. 
aeouslynosuch  thing  can   take  place.     Both    SSvTblS  £ 
one  into  the  pulmonary  artery,  the  other  into  the  aorta  and  in 
abou<  equal  amounts,  and  this  maintains  the  eircultion      But  if 

oTa^T^ 

Br.  Dean  :—I  do  not  know    as  to  complete  absence  of  the 

:zX:;^:^;;:tUv ta< <£«***&?& 

-Dr.  Bernays  :— I   have  examined  great  many  foetal   hearts 

ttaEEdlSf  Vh°TfT]   heart8  °f  anima1^  i"  slaugMe; 

enn     J  1  k'  *  haV°   atten<ied  Post  mortems   in    Vi- 

dav   anS  I  hS  *'  ^enty-five   or   thirty  were   made  a 

day,  and  I  had  an   opportunity  of  seeing  about  tour  cases  of 

■  se  refo^dT. IT™10*™'  thf  re8U,?0f  ^hili-     BS  the 
^^no^ot^h^.^;"16  °f    COn^"ital   ^ence-there 

faPtDfhfl?Al!iDUY  :_A,  P°in*  °.f  mtere8*  in  Dr.  Edgar's  case,  is  the 

tion  ^Ta8,mf°Ted  '?  earI>r  Hfe  after  8everal  e^mina! 

toon    bj    different   part.es    that     his    chance   for  extended     life 

™ortZLTTT-  u  °Ur  PI"0gn,,sis  in  heart-difficulties  is  very 
un  o  t  ate  and  we  have  yet  much  to  learn  upon  this  subject.  7 
My  own  case  wan  instance  in  point.  When  about  seven  years 
of  age  I  was  supposed  to  be  laboring  under  serious  organic  d™ 
ease  of  the  heart,  and  my  mother  was  told  that  I  could  not  be 
expected  to  reach  adult  age.  As  I  have  advanced  in  age  the 
physica  signs  have  become  less  and  less  distinct,  my  gfneral 
health  has  improved  and  I  can  undergo  a  great  deal  oflabor 
^  an  immense  amount  of  loss  of  rest  A  lingular  feature  in 
my ^  case  is  that  the  murmurs  once  so  perceptibfe  are  now on Ij 

Bouchut -whoB  ereputati  on  in  diseases  of  the  heart  is  Euro- 

Pff»  had  "','  frankness  to  admit  to  the  class  at  his  clinic  that 

- 1  mortems  frequently  failed  to  verily  his  diagnosis    TthTnk 

the  prognosis  and  even  the  diagnosis  of  these  cardial   cases  are 

involved  in  a  great  .leal  of  obscurity. 

Dr.  Hughes  :— There  has  come  to  be  recognized  a  class  of 
diseases    which   are  called  reflex  cardiac  neu/oses    Dr  Bun 
wil  find  ma  very  able  article  in  a  recent  London   publication 
entitled    Brain,  an    explanation   of  the    cardiac  diseases        i, 
h  '.  actual  murmur  with  which  he  has  been  suffering.     I  do  not 
believe   ,t  possible   for   these  murmurs  to  have   been   produced 
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by  organic    lesions.      The  explanation  must  be  found   in     the 
existence  of  neurotic  impressions. 

Dr.  Bauduy : — I  cannot  agree  with  Dr.  Hughes  that  positive 
murmurs  connected  with  organic  valvular  disease  cannot  possibly 
disappear.  Dr.  Stokes  in  his  work  on  diseases  of  the  heart  and 
aorta  states  most  emphatically  that  most  critical  examinations 
have  been  made  by  life  insurance  experts,  men  of  skill  and  rep- 
utation, who  have  found  no  evidence  of  organic  disease  of  the 
heart,  yet  within  a  week  or  two  weeks  such  patients  have  died 
and  post  mortem  has  revealed  well  marked  lesions,  that  must 
have  existed  at  the  time  of  examination  yet.  gave  rise  to  none  of 
the  plrysieal  signs  that  should  indicate  their  existence.  I  do  not 
know  whether  the  lesions  in  my  own  case  were  congenital  or 
not,  but  as  I  have  grown  into  manhood,  the  vis  medicatrix  na- 
tures, by  the  wonderful  compensatory  action  which  nature  some- 
times displa}*s  in  these  cases  has  been  sufficient  to  greatly  modify 
them,  and  for  that  reason  these  murmurs  have  to  a  great  extent 
disappeared.  But  they  still  exist,  as  any  ph}-sician  can  deter- 
mine for  himself.  In  1876,  I  attended  a  very  well-known  gen- 
tleman, a  large  stout  man  who  had  been  told  he  had  degenera- 
tion of  the  heart  with  hypertrophy,  that  he  could  not  live  long. 
He  had  been  eating  an  enormous  amount  of  cabbage  for  breakfast 
and  when  he  stopped  that  he  got  well. 


September  28th,  1878. 
Dr.  Hughes  : — At  our  last  meeting,  I  ventured  to  offer  an 
explanation  of  the  condition  of  Dr.  Bauduy's  heart.  Dr.  Bau 
duy  during  that  discussion  referred  to  the  fact  of  his  being  sub- 
ject to  certain  murmurs  which  he  did  not  describe,  but  which  he 
thought  must  of  necessity  have  been  due  to  an  organic  condition 
existing  at  one  time,  but  which  had  now  probably  disappeared. 
In  the  embarrassment  under  which  one  always  labors  when  he 
feels  that  his  remarks  are  not  likely  to  be  well  entertained,  I 
failed  to  do  more  than  remark  that  it  was  probable  the  lesion 
found  in  Dr.  Bauduy's  heart  was  due  to  reflex  irritation.  I 
might  have  referred  to  the  fact  that  the  heart  itself  is  subject  to 
lesions  which  simulate  the  organic  troubles  connected  with  its 
walls  and  valves,  and  that  these  lesions  are  due  to  ganglionic 
irritation  within  the  heart  itself.  This  subject  of  ganglionic  irri- 
tation is  worth}-  of  much  more  consideration  in  estimating  the 
gravity  of  diseases,  than  it  has  received  at  the  hands  of  the 
profession.  I  need  not  enlarge  upon  the  many  causes  of  reflex 
cardiac  diseases  so  familiar  to  the  profession,  nor  do  more  than 
allude  to  those  cases  where,  in  subduing  the  cardaic  trouble,  we 
apply  our  remedies,  for  instance,  to  the  ovaries.    The  part  which 


1878.]  Hypertrophy  of  the  Heart.  175, 

the    heart    plays   in    hysterical   troubles   by  reason   of  a  reflex 
action  Irom  a  diseased  ovary  or  a  disordered   uterus,  is  jug 
familiar  as  Hie  fad  that  an  irritation  at  the  acromial  or  sub-seap- 
alar  points  often    chimes    with    unerring  accuracy  to  a  morbid 
process  going  on  in  the   liver.     While  we   know  thai    man* 
the  lesions  attributed  to  irreparable  valvular  trouble  within  th< 
heart  itseli  are  reflected   from  parts  without,  the  ganglia  within 
the    heart    itself  are  subject  to   disease,   to    impressions,  which 
cause  the  heart  to  simulate  disorders  which  lead  the  practitionei 
astray,  both  in  diagnosis  and    prognosis,     i    have    had   many  a 
paucnt   come  under  my  care  with   cerebral  trouble,  caused!  as 
nip posed,  by  irreparable    morbid   conditions   within  the  heart- 
yet  I  have  had  the  satisfaction  of  dismissing  some  of  these  with 
a  restored  brain  and  a  heart  free  from  all   morbid   evidences      1 
have   come,  therefore,  to    he   more   suspicious   of  the    unerring 
accuracy  ol   heart  sounds  than  1  was  twenty  years  ago      Kothcr- 
gill,  m  the  article  referred  to  by  me   last  Saturday  night,  in  th< 
second  number  of  Brain,  says:     -Irregular  actio'.,  of  the  heart 
is   like   a  murmur;  it    is    much   easier  to   detect   than  to  exactly 
appraise  its  significance."     Now,  we  have   been  accustomed  to 
regard  the  murmurs  of  considerable   significance, and  so  we  may 
regard  them  still,  but   they  are  not  always  so.     He  says  further- 
Cardiac  diseases  are  not   matters   to   be   settled   by  the   stetho- 
scope, though  that  instrument  may  furnish  valuable  information 
serious  organic  change   maybe   simulated   by  conditions  which 
are  not  really  grave,  and  neurosal  and   reflex    disoiders  of  the 
near)   are   matters   for   the   careful    consideration   of  the   practi- 
tioner. ' 

I  do  not  make  these  remarks  for  the  purpose  of  discrediting 
physical  exploration  of  the  heart,  but  simply  for  the  purpose  of 
suggesting  the  fact  that  the  sympathetic  nervous  system  and  the 
ganglion  within  the  heart  itself,  play  an  important  part  ii 
developing  those  endocardial  and  reflex  cardiac  disturbances 
which  may  be  ne.in.sal  exclusively,  or  which  may  be  dependent 
upon  various  lesions. 

Dr.  Wm.  Johnston  :— 1    am    happy   to  congratulate   the  last 
speaker  upon  his  abandonment  of  the  purely  psychological  views 
which  he   formerly  advocated,  and   which   ]    felt    it    my  duty  to 
combat,  and   his  progress  in    neuropathology.     But    i    was  not 
prepared  to  hear  him  advocate  the  doctrine' that  hypertrophy 
that    valvular    degeneration     and     other    organic    lesions.     w< 
dependent  upon  a  neurosis.     I   doubt   all   this.     There  must   be 
some  irritation,  or  some  organic  deficiency  in  the   muscular  tis- 
sues and  the   valves,  before  you   have   heart   disease,     [believe 
that  when  we  have  organic  disease  of  the  heart  or  ot  the  nerves 
ii  1-  in  consequence  of  previous  disease  of  the  fluids. 

I  do  Qo1  believe  that  cancer  depends  primarily  iipon  a  neu- 
rosis, or  thai  in  phthisis  pulmoualis  the  nervous  system  is  first 
al  fault.      Nor  do  I    believe  that   disorders  of  the  cardiac  sanfflia 
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originate  organic  disease  of  the  heart;  on  the  contrary,  the 
nerves  are  secondarily  affected. 

Dr.  Newman: — It  has  occurred  to   me  that  the  lesions  in  Dr. 

Edgar's  heart  were  such  as  to  he  entirely  incompatible  with  the 
maintenance  of  life,  up  to  the  age  attained  by  him,  except  upon 
the  supposition  that  they  commenced  at  a  very  early  period. 
Upon  reflection,  it  has  seemed  to  me  that  this  condition  must 
have  commenced  infcetal  lite,  and  that  there  was  a  sort  of  adapta- 
tion of  the  various  organs  to  accommodate  them  to  this  remark- 
able state  of  things;  that  these  lesions  commencing  later  in  life, 
could  not  have  been  met  by  the  compensatory  efforts  of  nature. 
and  would  have  been   inconsistent  with  prolonged  life. 

Dr.  Hughes  : — I  rise  simply  to  protest  against  being  placed 
in  a  false  position.  I  made  no  remark  discrediting  physical 
explorations  of  the  heart.  I  have  not  discarded  the  stethoscope, 
nor  ceased  to  attach  significance  to  its  revelations.       I  have  not 

sed  to  believe  in  the  existence  of  organic  lesions  which  can- 
not be  referred  to  reflex  or  endo-cardial  neurosal  iisturbanees. 
There  are  many  questions  in  connection  with  the  heart,  as  in 
other  departments  of  medicine,  that  are  still  sub  judice.  1  wa- 
in hope,  however,  that  Dr.  Johnson  would  have  attempted  some 
explanation  of  hypertrophy,  valvular  degeneration,  valvular 
insufficiency,  lor  instance,  it  lias  often  occurred  to  me  that,  in  a 
-vast  majority  of  the  cases  of  hypertrophy,  it  was  due  to  the 
response  made  by  the  endo-cardial  ganglia  to  the  blood  which 
came  to  it,  and  that  the  valvular  insufficiency  itself  was  a  conse- 
quence of  the  dilatation.  If  you  have  a  given-sized  valve  for  a 
given-sized  organ,  and  you  dilate  the  cavities  of  that  organ,  you 
must  have  valvular  insufficiency  as  a  consequence.  This  is  one 
method  by  which  enlargement  of  the  heart  with  dilatation  of  the 
ventricles  and  deficiency  of  its  valves,  might  be  produced — 
having  its  beginning  first  in  morbid  nerve  action  within  the 
the  heart  itself.  Then,  I  do  not  know  of  any  gentleman  who 
is  proficient  in  diseases  of  the  heart,  bat  attributes  a  large  num- 
ber of  diseases  of  the  heart  to,  or  believes  in,  the  possibility  of 
organic  diseases  of  the  heart  being  produced  by  long-continued 
emotional  impressions.  The  question  has  arisen  in  my  mind, 
why  did  Dr.  Edgar  die  ?  Anyone  would  be  ready  to  say  there  was 
cause  enough  in  the  enormous  dilatation  of  the  whole  organ,  22 
inches  in  circumference — in  the  enormous  enlargement  of  the 
auriculo-ventricular  openings,  etc.  But  men  have  died  before 
with  greater  valvular  lesion  than  was  discovered  in  this  case ; 
men  have  died  with  much  less  enlargement  than  was  apparent 
here.  Then  why  did  not  Dr.  Edgar  die  sooner?  Was  the 
cause  a  failure  of  the  heart,  or  was  it  a  failure  of  the  tonic 
power  of  the  ganglionic  nervous  system?  There  was  probably 
a  >tasis;  there  was  a  failure  to  contract.  <  >r  was  it  that  this  heart 
failed  to  expand  on  the   day  that   he  died,  which    it   had   never 
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fad!  '  ty-two    preceding    years   of    his    life, 

'     ■   thn:tyu?]  aP8'this   eamedilata- 

•  "ml[-'n  probably  to  a   less  degree,  had    existed?     We   are 

r,l,mt,,i-  m    majing    our   post  mortems,  to    jump    cbasms  of 

bt,  regardless  o    logic,  and   say  -his   or  thai    is   the  cause  of 

death.       1  has  been  said  men   have  died  of  enlargement  of 

heart  when  less  enlargement   existed  than   in   I    .  | 

immediate  cause  was  a   failure  in   the  power  of  the 

31"  r11?!11!?611?  °  theimpres- 

ol  the  blood,  and  so  lead  to  its  ' 

Dr  :Ford:-A    remark    of    Dr.    ffughes    upon    one    point    I 

^  hke  to  indorse.     It  is  in  consonance,  ]  am  sure,  w?th  the 

^dical    science   on    this   sub  ect :    that 

*1  affections  and  long-continued  irritation  of  the  nervous 

tem«   af.   wel]    ;is    long-continued     frequency    of    the    heart's 

^on,  will  inevitablj  aboul   a   certain  Lount  of  hyper 

'h.v-         have    frequently    observed    thai    there    is    quite^n 

^■e«t  hypertrophy  in  .ion    with    increased  action  t" 

the  heart,  in  protr  ,  termittenl  fevers 

Lbout  the  year  1870,  I    suffered   from   intermittent    fever   of 

edl"gy  obstinate  type.     It    lasted  lor  one  or  two  years 

[was  obliged  to  go  to  the   Has,    to  get  rid  of  it.      IftJr  «S 

[gh    month.,  the  action  of  the   hear!    became  intern,    tern 

a   failing  in  everj  six  or  eight.     An  intermittent  puse  is 

^  a  somewhat   grave  symptom,  but,  under  the  theory 

s  Ration,  I  was  not  much  alarmed  by  it,     [regarded 

esult  of  irritation  springing  from  the  liver,  whiTwas 

m«eh  enWed,  and  constantly  painful.     This    ntermittTn^ 

i  year  op  bo  j  and,  after  some  time?7found 

IVriVLe-rJ  'aid  uP°ii  my  left  side,  ]   could   plainly  feel  m 

rt  throbbing  heavily  againsl   the    thoracic   plrietes      I  ™ 

onsequence    of  this   disagreeable   sensation    to   hi 

ll  '^baek.     Since  I  have  been  in  this  city,  these   vmp 

have  passed  away  so  thai  I  have  not    fell   anything  of  X 
fprseven  years.     I    imagine   that    the    intermission  of  the 
["t8beat  m  the  cachexia  of  intermittent  fever,  ma     be  due  to 
™tatl0n  begotten  in  the  liver.     We   musl    regard   the    iver 

3S  affected  in  a  proliferative  way     The 
an  !ts  enlarged,  .vous  filaments  distributed   threughi 

'Stated  and  compressed,  and,  perhaps,  stretched:  the  ?igh 

^,nr  nervcs  assumed  to  send  soW  filaments  bVwav 
°Jarplexusand  the.  plexus  encircling  the   hepatic  arS 

-;■'•     l]y^   ' te,  therefore,  of  §io^n£CLtf?7i 

clve_thatan    uihibitive  action    is  reflected  upon     he  heart 

'•x-"rlri'1"    Pr?du^d    by    the    exaltation    of    .1,.    hepatic 

activity,  and  _by  the  irritation  of  the  sub-inflammatory  processes 

?  on  m  the  liver,  is  conducted   to  the   nervous  centos  and 

ctedul the  ^art,  either  directly  or  through ^  some  of  tne 

:       Ll8es   governing  ,ts  action.      The   pneumogaltric    we  know 
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to  be  inbibitive  to  the  heart's  action,  and  the  agency  of  hepatic 
irritation,  under  the  circumstances  indicated,  would  seem  to  be 
analogous  to  the  effects  of  galvanization  of  the  peripheral 
extremities  of  the  pneumogastric  in  the  neck,  in  the  celebrated 
experiments  of  Weber,  when  the  action  of  the  heart  is  temporari- 
ly arrested.  It  is  possible,  however,  that  another  condition  occur- 
ring in  protracted  intermittent  fever,  when  the  liver  is  much  affect- 
ed, may  have  something  to  do  with  irregularity  of  the  heart's  ac- 
tion, I  mean  a  certain  swelling  or  lobulation  of  that  portion  of 
the  liver,  through  which  the  vena  cava  ascends;  the  regularity 
of  the  upward  now  of  the  blood  to  the  heart  maybe  then  imped- 
ed in  consequence  of  some  constriction  of  the  lumen  of  the  inferi- 
or'eava.  In  certain  cases  of  hepatic  disease,  this  lobulation  and 
swelling  is  doubtless  such  as  to  very  seriously  lessen  the  amount 
of  blood  reaching  the  heart  through  the  cava,  so  as  to  serioi  - 
embarrass  the  action  of  the  auricle.  In  connection  with 
influence  of  nervous  disorders  producing  diseases  of  the  heart, 
I  mav  allude  to  the  cardiac  excitement  and  hypertrophy  of 
exophthalmic  goitre,  the  hypertrophy  of  the  heart  in  pregnancy. 
and  in  various  conditions  where  the  emotions  are  overstrained 
for  long  periods  of  time.  In  my  opinion,  a  majority,  indeed 
very  great  majority,  of  cardiac  disorders  spring  originally  from, 
diseases  of  the  nervous  system. 

Dr.  Wm.  Porter: — While  experience  testifies  to  the  truth  of 
some  ot  the  remarks  just  made,  yet  we   cannot  understand  all. 
of  the  causes  of  heart  disease  till  we  have  progressed  further  in 
our  knowledge  of  physical  diagnosis.     All  of  us  must  recognize 
that  hypertrophy  of  the  heart  may  result  from  increased  car 
action  due  to  reflex   nerve    irritation,  as  well    as   from   organic 
lesions.  In  the  functional  disturbance  we  may  also  find  abnormal 
sounds,  murmurs  it   may  be,  but  not  the  distinct  murmurs   of 
valvular  disease.     The   sounds  which  accompany  organic  lesion 
are  not  always  sufficiently  clear  to  be  understood;  indeed,  there 
may  be  organic  change  and  no  perceptible  unnatural  sound ;  but 
I  can  say  without  fear  of  contradiction,  that  no  member  of  this 
Society  Van,  from  his  own  experience,  cite  a   case   in   which  the 
sounds  which   we  associate   with    organic   disease,  were  clearly 
heard   during   life,  and    no   structural    heart    disease  found  after 
death.     In    other     words,    where    the     heart     sounds     are    well 
marked,    we    should    not    err    in    the    differential     diagnosis    of 
.rganic  and    functional  heart  disease.     In   many  cases,  however., 
where    the    sounds    are    not     so    characteristic,    the    distinction 
between  organic  and  neurosal  or  haemic  lesions  is  more  difficult. 
often  requiring  careful   search   through   other   channels  than 
stethoscope.     Of  the   eases  of  hypertrophy  in   organic  disc   - 
such  as  valvular  insufficiency,  it  is  unnecessary  to  speak.     Whei 

heart  is   called   upon   to"  do   an   unusual   amount  of  work 
becomes  hypertrophied,  as  do  the    biceps  and   deltoid  under  i   i 
responding  circumstances.. 


xxi; 


Trommer  Extract  of  Malt  Co, 

FREMONT,  OHIO. 

DEAE  SIR :—  Fremont,  Ohio,  April,  1878. 

fr,,/'  ;r'i'7^lU;^v';:,l^i'1'''w,'lirstinrroducedand  began  the  manufacture  of  Ex 
tract  of  Malt  in  theUnited  States.  It  has  been  ouraim  to  furnish  t ' i  -d  -?i  £™w 
sion  m  America  with  a  malt-extract  equal  to  the  best  (i      ,  ,k     . !   ,  '  ;    g "  £ 

«»e  expenses  of  importation),  much  Reaper  than  the  foreign  ;u •'    !  . ;,      ,,  ^ . \   f 

striking  differena tween  certain  celebrated  brands  of  alt and n,,,t ,.J  ",™    • t  f 

pooresl  as  well  aatke  best,  Is.  or  s dd  be,  pro  I ,  ■ e,    iv, ,  „ "     ,         S '    '.      e 

S^groaUj  depends,,  ,f  course,  „„„„, !,,,„'„„, ,    '  .'       !',„'■,,•        "' -• 

GRAPE  SUGAR  Or  MALTIXE,    which,  as  is  Wf'11-known     is   the   Am,  m       ,     fhT  o  ?•  * 

sulphuric  acid  upon  starch  subjected  to  a  hi- "h  teiniirature  ThL  5r  £•  >  °n  °f 
sugar  or  glucose,  win,!,  is  extensively  manufaSrured FSSfSSn  s^rch  t  not  fiE 
used  in i  immense  quantities,  instead  of  ordinary  cane  sugar,  in i  the sophisSion  ^ 

of  hn™  T5  w  ?f  PrePar^  from  barley  malt  combined  with  the  proper  proportion 
the nP,T;  ■  Il;i:,1,<',',t!  V'-  m;"»y  years  the  standard  medicinal  nutritive  emSovedbT 
ft  11  .  heal  faculty  ot  Europe,  and  especially  of  Germany.  Its  value  has  been es  ■  K 
Ushed  by  experience, and  its  use  in  the  treatment  of  almost  all  forms  of  disease  of 
nutrition  is  constantly  extending.  We  shall  continue  to  devote  ttTSst  sSutoui 
Mention  to  the  maintenance  of  the  reputation  of  our  malt  ex  e  S  he SirefSf 
■election  of  matenalandby  unwearied  personal  attention  to  manufacturing  detaUs 
^Aat;entlonis.rVyP;',-'»'"'y«ii»'<-t«d  to  the  accompanying  extract  A^mZemssen 
and  also  to  our  cirlcular  and  testimonials  elsewhere  printed.  /-xemssen, 

Very  respectfully, 

TROMMEB  EXTRACT  OP  MALT  CO. 

^SS?  OtCIjOVJEDIA  OP  THE  PRACTICE  OF  MEDICINE,  Vol.  XVI    PAGE  474' 

'  J  '"'  Malt  Extract  prepared  from  Trommer's  receipt  is  defined  to  fuimfmuch 
the  same  purpose  as  cod-liver  oil,  carbo-hydrates  (malt  suear  feztrim*  t3rin?fS 
placoot  ^matter  ThBBlm^(mwA&Um,l^i)Si^^S^^ 
M^t  Extract  are  coming  more  and  more  into  fevor  as  substitutes  for  fteoil- th^v  arp 
yorep:.!:. tableau, ImoreeasUy  digested,  and  should,  therefor?  be  pre&edfn  i he 
dyspeptic  tonus  ot  anaemia.    During  the  lastfewWrs  \r-,i.  i.-.  ■    ,  V       \ 

ft^ytakenftenlaceofcodliverouWeS^  , Kpffi^d  0fttr  wLthS 

fte^o      beanerrem!^ 

un,  u»eoi  uie  latter  remedy ,     1  be  Extract  may  be  or  yen  from  one  to  threi-  Knfoa* 

day  m  doses  varying  from  a  teaspoonful  to  a  tablespoonlul  in  milk,  iJoU,;  £  or 
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SELECT  MEDICAL  OPINIONS. 


SIR  HENBT  MARSH,  BART.,  M.  D.,  T.  C.  D. 

Physician  in  Ordinary  to  the  Queen  in  Ireland. 
"I  have  frequently  prescribed  Dr.  De  .Tough's  Light  Brown  Cod  Liver  Oil.     I  consider  it  to 
be  a  very  pure  Oil,  not  likely  to  create  disgust,  and  a  therapeutic  agent  of  great  value. 
DR.  JONATHAN  PEREIRA,  F.  R.  S., 
Author  of  "  The  Elements  of  Materia  Medica  and  Therapeutics." 
"  It  was  fitting  that  the  author  of  the  best  analysis  and  investigations  into  the  properties  of 
Cod  Liver  Oil  should  himself  be  the  purveyor  of  this  important  medicine.     I  know  that  no  one 
can  be  better,  and  few  so  well,  acquainted  with  the  physical  and  chemical  properties  of  this  medi- 
cine as  yourself  whom  I  regard  as  the  highest  authority  on  the  subject.     Ihe  Oil  is  of  the  very  finest 
quality,  whether  considered  with  reference  to  its  color,  flavor  or  chemical  properties;  and  1  am 
satisfied  that  for  medicinal  purposes  no  finer  Oil  can  be  procured. ' ' 

DR.  PROSSER  JAMES. 
Lecturer  on  Materia  Medica  and  Therapeutics  at  the  London  Hospital. 
"I  have  always  recognized  your  treatise  on  Cod  Liver  Oil  as  the  best  on  the  subject,  and 
adopted  its  conclusion  as  to  the  superiority  of  the  Light  Brown  over  the  Pale  Oil.  I  have  the  less 
hesitation  in  expressing  myself  in  this  sense  since  I  am  only  endorsing  the  opinion  sent  to  you 
more-than  twenty  years  ago  by  Dr.  Bereira,  my  illustrious  predecessor  in  the  Chair  ot  Materia 
Medica  at  the  London  Hospital. ' ' 

SIR  G.  DUNCAN  GIBB,  BART.,  M.  D.,  E.  E.  D., 

Physician  and  Lecturer  on  Forensic  Medicine,  Westminister  Hospital. 

• '  The  experience  of  many  years  has  abundantly  proved  the  truth  of  every  word  said  in  favor 

of  Dr    De  Jonah's  Light  Brown  Cod  Liver  Oil  by  many  of  our  first  Physicians  and  Chemists, 

thus  stamping  him  as  a  high  authority  and  an  able  chemist,  whose  investigations  have  remained 

unquestioned. 

DR.  EETHEBY. 
Medical  Officer  of  Health,  and  Chief  Analyst  to  the  City  of  London. 
"  In  all  cases  I  have  Dr.  De  Jongh's  Light  Brown  Cod  Liver  Oil  possessing  the  same  set  of 
properties,  amonj?  which  the  presence  of  cholaic  compounds,  and  of  iodine  in  a  state  of  organic 
combination  are  the  most  remarkable.  It  is,  I  believe,  universally  acknowledged  that  this  Oil 
has  great  therapeutic  power;  and,  from  my  investigation,  I  have  no  doubt  of  its  being  a  pure  ana 
unadulterated  article . ' ' 

DR.  EDGAR  SHEPPARD 

Professor  of  Pcychological  Medicine,  King's  College,  London. 

"  Dr   Sheppard  has  made  extensive  use  of  Dr.De  Jongh's  LightBrown  Cod  Liver  Oil.and  has 

grreat  pleasure  in  testifying  to  its  superiority  over  every  other  preparation  to  be  met  with  in  this 

country .    It  has  the  rare  excellence  of  being  well  borne  and  assimilated  by  stomachs  which  reject 

the  ordinary  Oils . ' '  

Dr  De  Jongh's  Light  Brown  Cod  Liver  Oil  is  supplied  only  in  bottles  sealed  with 
Bett's  Patent  Capsule,  impressed  on  the  top  with  Dr.  De  Jongh's  stamp,  and  on  the 
side  with  his  signature,  and  the  signature  of  Ansar,  Harford  $  Co.,  and  bearing 
under  the  wrapper  a  label  with  the  same  stamp  and  signatures.  Without  these  marks 
none  can  possibly  be  genuine.  ■  .        . 

Sold  in  Imperial  half  pints,  $1.00,  by  the  principal  druggists  in  the  United 

States. 
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Agents  for  the  United  States, 
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This  journal,  now  in  its  thirteenth  year,  is  designed  to  meet 
the  wants  of  all  members  of  the  medical  profession.  It  is  de 
voted  to  the  applications  of  Medicine,  rather  than  to  its  theories. 
It  endeavors  to  furnish  the  Physician,  the  Surgeon  and  the  Ob- 
stetrician, with  the  latest  and  best  things  in  their  several  de- 
partments. 

Among  its  contributors  have  been,  or  are,  some  of  the  most 
distinguished  men  in  the  American  profession,  such  as  Austin 
Flint,  S.  D.  Gross,  N.  S.  D%vis,  Louis  A.  Sayke,  Fordyce  Bar- 
ker, Thos.  Addis  Emmet,  T.  Galliard  Thomas,  M.  B.  Wright, 
William  Carson,  C.  G.  Comegys,  William  Goodell,  David 
Prince,  Lunsford  P.  Pandell,  and  many  others  well  known  in 
the  profession. 

Among  the  contributions  for  the  year  1878,  will  be  found  an 
elaborate  monograph  on  Pulmonary  Consumption,  by  Dr.  Du 
rant  ;  a  paper  on  Rectal  Alimentation,  by  Dr.  Austin  Flint; 
and  a  paper  on  Diseases  of  Old  Age,  by  the  late  Dr.  L.  P.  Yan 
dell  j  Letters  from  Europe,  by  Dr.  D.  W.  Yandell  and  Dr. 
Brandeis;  Eulogy  upon  the  late  Dr.  L.  P.  Yandell,  by  Prof. 
Bell;  and  original  communications,  reviews,  etc.,  from  Drs. 
Bumstead,  N.  S.  Davis,  J.  Milner  Fothergill,  F.  N.  Otis,  Jas. 
F.  Hibberd,  J.  C.  Peeve,  David  Prince,  Wm.  Carson,  E.  L. 
Palmer,  Coleman  Rogers,  Enqelmann,  Octerlony,  and  others. 

Terms. — Three  Dollars  a  year,  in  advance.  Two  volumes  a 
year,  commencing  in  January  and  Jul}'. 

For  terms  to  clubs,  apply  to  the  publishers  at  Indianapolis  or 
at  Louisville.     Specimen  copies  sent  by  mail  on  receipt  ol"  20  cts 
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SAVORY  &  MOORE,  beg  to  call  the  attention  of 
the  Profession  to  some  of  their  Special  Prepa- 
rations, the  purity  and  uniform  strength  of 
which  are  Guaranteed. 

PANCREATIC  EMULSION. 

Prepared  in  accordance  with  the  direction  of  the  PLiysician  who  introduced  faid 

purely 

Medicinal  Food  for  Consumption  and  Wasting  Diseases. 

Vonnvaa+in  "RlmTllainTl   win  alwa>"*  ^ke  precedence  of  Cod  Liver  Oil  by 
X  ailiULcaUHj  XJIUUIOIUII  reason  of  iu  introducing  the  stable  sulid  iats 
into  the  system  instead  of  the  evanescent  fluid  fats  or  oils. 

Neither  Cod  Liver  Oil  nor  emulsions  ok  cod  liver  oil  can  supply  the  kind  of  fat 
necessary  for  sound  and  vigorous  human  life.  In  addition  to  this,  all  the  Oily  Emul- 
sions are  liable  to  rancidity,  and  most  of  them  are  highly  objectionable  in  consequence 
of  the  saponification  and  ultimate  putrefaction,  produced  by  the  chemical  agents 
used  instead  of  Pancreatic  Juice. 

PanrvpoatlP  T^mnlainTl    (P10Per'y  so-called) ,  is  the  nboessary  food  fof 
X  CVU.lALCaiU.tf  XJiULLLDlUii  THE  consumptive,   and  the  most  reliable  form  ol 
nutriment  for  counteracting  the  tendency  to  Phthisis  and  other  wasting  diseases .   1 1  pre- 
sents to  the  lacteals  fat  in  essentially  the  same  condition  for  assimilation  and  absorp- 
tion as  in  a  vigorous  human  frame,  and  the  agent  of  the  important  change  is  the 

NATURAL  SECRETION  Of  the  PANCREAS. 

Pqtip-PDQ+IP  lTTrmlQinTl    may  therefore  be  regarded  as  Chyle  obtained  bv 

A  oMl^I  oojULL-  UiUUiOiuu,  nature's  own  process.    In  certain  cases  both  Cod 

Liver  Oil  and  Pancreatic  Emulsion  are  required — one  to  supply  the  blood  with  oil  or 

Liquid  fat,  the  other  with  the  more  stable  solid  fats:  but  it  cannot  be  too  strongly  urged 

that  both  pancreatic  emulsion  and  Cod  Liver  Oil  are  not  to  be  regarded  as  Medicines, 

but  as  articles  of  diet,  without  which  patients,  with  their  defect  of  health,  will  as  study 

starve  as  healthy  persons  would  if  deprived  of  the  most  nutritive  part  of  their  food. 

"Pojnr>Y>oat'iTia    effects  the  digestion  and  assimilation  of  Cod  Liver  Oil  and 

radlClOCtUilO,  Fat,  as  well  as  Food  generally.    This  palatable  and  popular 

remedy  is  therefore  invaluable  to  patients  who  are  unable  to  direst  cod  liver  oil, 

and  who  are  thus  deprived  of  its  nourishing  and  invigorating  properties. 

BEST  FOOD  FOR  INFANTS! 

AS  SUPPLIED  TO 

THE  ROYAL  NURSERIES 

Of  England,  Russia,  Etc., 

And  containing  the 

Highest  Amount  of  Nourishment 

NARK.  LV  THE 

Most  Digestible  and  Convenient  Form. 

The  most  perfect  substitute  for  healthy  mothers'  milk. 

Datura  Tatula  for  Asthma,  Etc. 

A  Powerful  and  Universally  Adopted  Remedy. 

' '  By  Immediate  contact  with  the  air  cells  and  passages,  instant  relief  is  given." — 
Dr.  Latham,  Physician  to  the  Queen. 

'  'A  remedy  of  great  power  and  usefulness  in  Asthma,  Chronic  Bronchitis,  etc." — 
Dr.  W.  Barker. 

"The  smoke  causes  no^nausea.      I  have  never  known  an  instance  in  which  reliet 
was  not  obtained.  " — General  Alexander. 

In  Tins,  for  use  by  means  of  a  pipe,  Cigars  and  Cigarettes,  and  Pastilles  for 
Inhalation. 


SAVORY  &   MOORE,   143  New  Bond  Street,  London. 

Agents  for  America— E.  FOUGERA  &  CO.,  New  York. 


GrimauSt  &  Co.'s  Pharmaceutical  Products. 

Prepared  with  scrupulous  care  under  the  immediate  supervision  of  a  practical  chemist,  at  their 
model  laboratory  at  Neuilly,  near  Paris. 

OFFICES  AND  SALESROOMS,  No.  8  RUE   VfV/ENNE,  PARIS. 


The  attention  of  the  medical  profession  is  directed  to  a  few  leading  products: 

DUSARTS    SYRUP    AND    WINE 

Of  Lacto-Phosphate  of  Lime. 

In  these  preparations  phosphate  of  lime  is  presented  in  the  combination  in  which  it  exists  in  the 
stomach  after  it  has  been  acted  upon  by  the  gastric  fluid.  They  are  especially  adapted,  and  have  be-n 
usi  '1  with  great  success  in  Rachitic  and  Scrofulous  Affections  in  children  ;  the  Languor  caused  b\  too 
rapid  a  grow  th  and  development  in  youth  ;  the  Debility  attendant  upon  old  age  ;  Weakness  in  Females, 
caused  by  the  nursing  of  children  ;  Slow  Convalescence ;  certain  forms  of  Dyspepsia,  caused  by  tin  !<>« 
vitality  of  the  system.  In  cases  of  Fractures,  their  use  has  been  found  to  cause  a  more  rapid formation 
,>r  the  Callus,  and  in  cases  of  wounds,  the  cicatrisation  has  been  more  prompt,  while  its  administration 
to  children  facilitates  the  general  development,  and  especially  the  process  of  Ossification  and  Dentition. 

Dusart's  work  on  the  "  Physiological  and  Therapeutic  Action  of  Phosphate  of  Lime  "  will  be  sent 
tree  on  application  to  Messrs.  E.  Fougera  &  Co. 


LEBAICUE'S    DIALYSED    IRON, 

Or  PUKE  PEROXIDE  OF  IKON, 

IN  SOLUTION,  WITHOUT  THE  AID  OF  ACIDS  OR  OTHER  SOLVENTS. 

It  is  nearly  tasteless,  does  not  blacken  the  teeth,  is  very  readily  absorbed,  will  not  constipate,  nor 
cause  any  disturbance  of  the  digestive  apparatus,  and  is  tolerated  by  persons  who  could  not  support 
any  other  preparation  of  iron.  It  is  offered  in  the  form  of  a  solution,  which  is  generally  preferred;  or 
of  an  elixir,  when  a  slight  stimulant  is  desired. 


DEFRESNE'S   PILLS  AND  ELIXIR 

OF    PANCREATINE. 

Pancreatine  is  a  very  important  remedy  in  a  great  many  cases  of  indigestion,  atony  of  the  digestive 
organs,  and  dyspepsia,  where  pepsine  and  other  remedies  have  failed.  It  is  especially  serviceable  as  a 
help  for  the  digestion  of  fats.  The  preparations  especially  recommended  are  :  Defresne  s  Pills,  dose 
two  to  four  pills  before  each  meal;  the  Elixir  and   Wine,  dose  one  or  two  table-spoonfuls  after  meals. 


GRIMAULT   &   CO.'S   MATICO   CAPSULES. 

A  preparation  o(  the  leaves  of  Matico,  of  more  certain  effect  than  most  of  the  medicines  recom- 
mended for  tin-  same  class  of  diseases.  The  capsules  contain  the  essential  oil  of  Matico,  combined 
with  the  |.;i!s;tni  of  copaiba,  and  do  not  cause  any  unpleasant  eructations. 


JULIEN'S    LAXATIVE    FRUIT. 

A  pleasant  confection    !".■-  con  tipation,  and   all   diseases   resulting  therefrom,  as  headache,  hemor- 
rhoids, cerebral  congestions,  biliousness. 


1  In   above  and  ail  the  other  prepai  itions  o(  Messrs.  Grimault  &•  Co.,  and  information  in  regard  ti • 
the  same   may  be  obtained  at  all  times  from 

Mess.  E.  FOUGERA  &  CO.,  Importing  Pharmacists,  New  York, 
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TO   THE 


MEDICAL  PRO 


I  take  pleasure  in  announcing  that  having  "perfected  arrangements  for 
procuring  a  supply  of  Cinchona  Bark  from  the  East  Indies  of  the  Cele- 
brated Neilgherry  Hills  growth  (hitherto  unattainable  in  this  coun- 
try), I  offer  for  your  consideration  a 

COMPOUND  TINCTURE  OF  NEILGHERRY  BARK, 

It  is  a  well-known  fact,  proven  by  analysis  and  clinical  use,  that  the 
bark  grown  on  the  Neilgherry  Hills  is  much  richer  in  the  more  useful  al- 
kaloids than  that  obtained  from  any  other  source.  It  is  also  shown  con- 
clusively by  numerous  trials  to  possess  greater  febrifuge  properties,  and 
that  these  Alkaloids  when  used  in  their  natural  combinations  will  not  pro- 
duce Quinism,  or  any  of  the  disagreeable  sensations  almost  sure  to  follow 
the  use  of  the  artificial  salts,  as  Sulphates,  Muriates,  etc. 

In  the  preparation  of  this  tincture  an  extract  is  first  made  and  purified 
from  all  extractive  and  coloring  matters,  carefully  assayed,  and  the  tinc- 
ture formed  from  this  containing  at  all  times  the  definite  quantity  of  ten 
grains  of  the  combined  alkaloids  in  each  fluid  ounce,  each  alkaloid  being  in 
the  same  proportion  as  originally  found  in  the  b;irk.  The  vehicle  is 
slightly  aromatic  and  contains  a  small  quantity  of  Alcohol  and  Sugar. 
Although  quite  bitter  the  taste  is  not  unpleasant,  and  in  the  very  large 
number  of  cases  in  which  it  has  been  used  during  the  past  season,  it  has 
proven  vastly  superior  to  Quinia  in  all  cases  of  Lutermittents  and  other  dis- 
eases having  their  origin  in  Malaria,  both  in  the  more  certain  and  rapid 
cure  of  the  disease  and  in  its  after  effects  upon  the  system.  As  a  tonic  in 
debility,  given  in  small  doses,  it  is  more  efficacious  than  any  preparation 
heretofore  devised,  being  less  liable  to  offend  the  stomach  or  to  irritate 
the  bowels. 

The  Tincture  is  put  up  in  six.  ounce  and  twelve  ounce  bottles,  labeled 
Bimply  "  Compound  Tincture  of  Neilgherry  Bark,  prepared  by  J.  C.  Richr 
mrd.on,''  xii   dos   and  mode  of  administration  being  left  to  the  Physician. 


J.  C.  RICHARDSON, 

710  Worth  'fain  St.,  St.  Lotus. 

GENERAL   AGENTS : 
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Thos    F    Rumbold,  M.  D.,  Editor  and    Proprietor;     Hiram  Christopher,  M.D..    Associate 

Editor. 


The  Journal  will  hereafter  be  published  in  Two  Volumes,  beginning,  re- 
spectively, with  January  and  July. 

Each  Number  will  Contain  112  or  snore  Pages,  snaking-  1344  Pages  for  the 
Year's  Subscription. 

TERMS:— $3.00  a  year,  Payable  in   Advance,      single  Copies;  Twenty-live  Cents. 
Subscriptions  may  Commence  at  ANY  TIME. 

The  St.  Louis  Medical  and  Sukgical  Journal  is  the  Pioneer  Medical  Journal  of  the  West 
it  commenced  its  Thirty-fourth    Volume  with  an  increase  of  --'4  Pages,  which  uearlj  doubled  its 
former  contents.    This  had' the  effect  of  greatly  increasing  its  popularity,  and  now  its  circulation 
is  such  as  to  justify  aa  addition  of  32  pages  more,  making  it  a  Journal  of  112  pages,   and  the 
largest  one  published  in  this  country  for  the  price. 

the  journal  will  contain  the  following  departments  : 

1  Original  Lectures.  2.  Original  Contributions.  3  Reports  on  the  Recent  Progress  of 
Special  Blanches  of  Medicine.  4. Translations.  5.  Reports  from  Medical  Societies.  G.  Clin- 
ical Reports  from  Private  and  Hospital  Practice.  7.  A  Periscope  oi  run  cut  Medical  and 
Scientific  Literature.  8.  liditorals.  9-  Obituary  Notices  of  Prominent  Meu .  I<>.  Reviews  of 
Medical  and  Scientific  Books .  11.  Notices  of  Books  and  Pamphlets  Received.  13,  Newsltems 
13  Meteorological  observations  taken  in  St.  Louis.  14.  .Mortality  Report  of  the  City  of  St. 
Louis      15    Comparative  Mortality  Rates  of  the  larger  cities  in  the  United  stales. 

The  Translations  from  the  German,  French,  Italian  and  Spanish  Medical  and  Scientific 
Journals  will  be  from  those  articles  which  contain  the  advanced  \  iews  of  the  .Medical  and  Scientific 
men  living  in  those  countries.  Original  Lectures  delivered  at  the  St.  Louis  and  Missouri  Med- 
ical Colleges  will  be  reported 'for  1  he  Journal  ,,•,,.■ 

As  this  Journal  is  the  Official  Organ  ot  the  St.  Louis  .Medical  society,  it  will  publish  their 
Proceedings  in  each  of  its  issue.-.     This  Society  is  composed  of  some  of  the  best  medical  talent  in 


the  city;  its  trau 
country.     The 


sactions  will  compare  favorably  with  the  transactions  of  any  other  Society  in  the 
Proceedings  pass  through  the  nands  of  t lie  Society's  Committee  on  Publication, 
whose  diitvit  is  to  present  for  publication  that  portion  only  of  the  debates  and  papers  thai  pos-ess 
Intrinsic  value;  they  will  occupy  Thirty-two  or  morePayes .  Besides  this  The  Journal  will  contain  a 
Summary  of  all  the  Societies  in  Missouri,  and  of  many  in  Illinois  and  other  states,  thus  placing 
before  its  readers  the  latest  views  and  experiences  of  the  Profession  in  all  the  Departments  of 
Medicine,  Practical  and  Theoretical." 

Reports  on  the  Recent  Progress  of  Special  Branches  of  Medicine  will  be  made  by  the  following 
"entlemen,  and  will  appear  in  The  Journal  from  time  to  time  : 
H    T     BOUXWELL    M.    I),      .Vuatomyaud        C,W.  STEPHENS,  M.D.,  and  C.H.  HUGHES, 

Histolo°"v  M-  D.,  Diseases  of  the  Nervous  System. 

J    M    SCOTT    M.  I).,  Practice  of  Medicine.  VV  .  E.FISGHEL,  M.D. ,  Diseases  of  Children. 

H     H    MUDD,    M.D.,  Surgerv    (for  January) .     TIIOS.  KEN  NARD,  M.D.,  Venereal  Diseases. 
I    S    B    ALLEYNE,   M.D.,  Therapeutics.  F.  J.  LUTZ,  M.D.,  Surgery  (from  German). 

WALTER  COLEo,  M.D.  .Obstetrics.  HOMER   JUDD,    M.D.,    D.D.S.,    WM.    H. 

\V~  L    BARRET,  M.D.,  Gynaecology:  EAMES,   1).  D.  S.„   and   A.   H.    FULLER, 

JOHN  GREEN,  M.D.",  Ophthalmology  M.    i>.,  D.D.S.,  Dental  Mediciue 

WM    PORTER,  M.D.,  Diseases  of  the  Respira-    HIRAM    CHRISTOPHER,     M.D.,    Collateral 

tory  Organs.  Branches. 

FRED    T    LFDERGERBER,  Esq.,  Legal  Ques-     A.  C.   BERNAYS,   M.    1).,  M.    R.  C.   s .,  Kng 
tions'Conueeted  with  the  Practice  of  Medicine.        The  Spirit  of  the  Eur  ipean  Med. Press. 

Contributions  of  Original  Articles  on  both  Medical  and  Scientific  subjects  are  invited  from  all 
parts  of  the  country 

The  following  are  a  portion  o)    the  subjects  to  appear  In  this  department  during  the  year  187H: 

On  Surgery.      By  John  T.  Hodgen,   M.D.,  Professor  of  Surgical  Anatomy,  Fractures  and 
Dislocations,  in  the  St.  Louis  Medical  College 

On  Electro-Therapeutics.     By  David  Prince,  M.D.,  of  Jacksonville,  111.,  and  A.  I)    Rock- 
well, M.D.,  of  New  York  City. 

On  Genito-l'rinary  and  Rectal  Surgery.     By  \V  .  Hutson  Ford,  M  D.,  ol  St.  Louis. 

On  Anatomy  in  Ait,  and  on  New  Remedies.     By  Frank  G.  Porter,  M.D.,  of  St.  Louis. 

On  Ophthalmology.     By  Wm.  Dickinson,  M.D.,  of  St.  Louis. 

On  Diseases  of  the  Nose,  Throat  and  Ear.     By  Thos.  F.  Rumbold,  M.D  .  of  St.  Louis. 
Articles  of  interest  will  appear  by  the  following: 

Morell  Mackenzie,    M.  D.,  Lond.     M.   R.  C.   P.     Physician  to  the  Hospitalfor  Diseases 
of  the  Throat,  London  Frank  II.  Davis,  M.D.,  of  Chicago. 

Jonx  J    McDowell,  M.D.,  Professor  of  Anatomy  in  the  St.  Louis  .Medical  College. 

Laurence Turnbull,  M.D  ,  of  Philadelphia.     Beverly  Robinson,  M.D.,  of  New  York. 

F.   Peyeu  Pobcheb,   M.D  ,  Professor  Clinical  Medicine  in   Medical  College  of  Charleston. 
(S.  C.,)  Editor  Charleston  Medical  Journal. 

Subscriptions    as»«l    all    Communications    should     be    a«lresse«l    to     THE 
EDITOR,  1225  Washing-ton  Avenue,  St.  Louis,  >Io. 
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1879.  BEGIN   NOW!  1879. 

UNEQUALED  INDUCEMENTS? 

WEW   SUBSCRIBERS    WILL  RECEIVE 

THE  WEEKLY 

Medical  and  Surgical  Reporter 

From  now  until  December 31st,  l*7». 

FOR  #5.00. 


SPECIAL  FEATURES: 

is.,  .!.!„!:. C,,,,<>P l4>,,,•  bei,ls« "•",le"  ''>•  '""■'i'lue.  college,  societj  or  publish- 

1'i.im^M?!^??1?*";.    having  subscribers  and  contributors  in  every  State  in  .1,. 

i»une  -  ,1...  "^.,'/'  '.    '  i;.„":  ,  :,/,;;,;j;"p:',-p'^''^-'f..i)Sa^.,,,,i.,  an.iThe.-L 

;io  alman.  n    treatment  ol  disease— the   real   toinejj  of  the   im.Ce.s- 

a n y  other  medical]  •>.: "ml"  i V. i -.-..'.,. i ,-V      "      g"ea  more  m*tter  1V"'  the  moSey'than 
Particularly  Suited  to  the  Oonntrv  PlivHivinnii      1*1,0       1 

•'    »e.iial  aim  <>j  tl ii.,„-  to  furnish  a  iournal that  V,»,  ,i  V .J i  alway8  been 

me   u-al  ce  Hers  fully  up  to  the  times  in  wfrt,  '™     ''  *  r.ea?e,r  remote  lmm 

new  u>iur,|v  "I'valu,'    ruTv.m.lir     i     V      ,  ,      veiJ  snrg}c*}  invention  and 

or  news  item  of  j.,:         i  '■        '.!|  moment,  every  professional  discussion 

country  vhyfi^nlaveVky^llome  ""'  '"  lbs  p;i^s      °"*rilnMo»,  from 

THE  HALF- YEARLY  COMPENDIUM 

i.m,  year*  with  a  constantly «-ft •irrl.'ir i.!.,1  '^     "  bas  ,'"''"  established 

i«  ffl™?c7lK».V|.™^^  Companion  Journal  to  .he  Mkd- 

cine.  tneKUKiMmch  does  justice  to  American  writers  in  medi- 


Pnces  Per  Year. 

The  Weekly  Medical  and  Surgical  Reporter  **  nn 

The  Half.Yearly  Compeudium  of  Kedical  Science  0,0 

«ie  Reporter  and  Compendium  taken  together  ~„o 

Payable  in  advance. 
Edited  nnd  Published  by 

D.  G.   BRINTON,  M.  D., 

115  South  Seventh  Street,  Philadelphia. 
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LIST  OF  BOOKS 

FOR  SALE  IN  THE 


LATE     DR.    EDGAR'S    LIBRARY, 


prtrcE . 

Surgery,  J.  Miller,  1845,  1  vol.  leather $  3  75 

Orthopedic  Surgery,  Prince,  1860,  I  vol.  cloth 4  50 

Surgery,  Taveruier,  18-29,  1  vol .  leather 3  00 

Med.  Diagnoses,  DaCosta,  1870,  1  vol.  cloth 0  00 

Extra  Uteriue  Foetation,  Parry,  1876,  1  vol  cloth 2  50 

Phvsiologv,  Bennett,  1873,  1  vol  cloth 3  00 

Dal  ton,  1864,  1  vol  cloth 5  50 

Am.  Med.  Ass.  Transactions,  two  sets,  1872,  1873,  1874,  1875 6  00 

"       "        "               "             18.M 4  0o 

Physiology,  Kirk  and  Paget,  1853,  1  vol  leather 3  2S 

Catalogue  of  Surgeon  General's  Office,  1874,  3  vols  cloth 15  00 

Reports  Columbia  Hospital  lor  Women,  lf-73,  1  vol  cloth 2  00 

Handbook  of  Treatment,  Fothergill,  1877,  1   vol  cloth 4  00 

Childbed,  Winckl,  1876,  1  vol.  cloth   4  00 

Food  and  Dietetics,  Pavey,  1874, 1  vol  cloth 4  75 

Diseases  of  Heart  and  Kidneys,  Loomis,  1875,  1  vol  cloth 5  00 

Diseases  of  Nervous  System,  Baudy,  1876,  1  vol  cloth 4  00 

Brain  and  Mind,  Winslow,  1860,  1  vol  cloth.. 5  00 

Eye,  stillwav,  1*73,  1  vol  cloth 7  00 

Midwifery,  Churchill.  1855,  1  vol  leather 5  00 

Diseases  6f  Children,  Stewart,  1845,  1  vol  cloth 2  00 

Med.  Diagnosis,  Barclay,  1852,  1  vol  cloth 2  50 

Special  Anatomy,  Horner-,  1830,  2  vols  leather 3  00 

Dictionary  Surgery,  Cooper,  1836,  2  vols  leather  5  00 

Traite  de'la  Syphilis,  in  French,  Hunter,  1845,  1  vol  cloth 1  50 

Midwifery,  Shroder,  1873,  1  vol  cloth 3  50 

Diseases  of  Children,  Steiuer,  1875,  1  vol  cloth   3  50 

Action  of  Medicine,  Headland,  1863,  1  vol  cloth 1  M 

Diseases  of  the  Heart  Flint,  185i),  1  vol  cloth  2  00 

Cellular  Pathologv,  Virchow,  1859,  1  vol  cloth  3  00 

Diseases  of  the  Stomach,  Fox,  1875,  1  vol  cloth 3  00 

Civil  Malpractice,  McClelland,  1873,  1  vol  cloth 1  00 

Homeopathy,  Science  of,  Hempel,  1874,  1  vol  cloth 2  00 

Trans.  College  of  Physicians  and  Surgeons,  1875,  1  vol  cloth 1  00 

Hospital  Construction,  Johns  Hopking,  1875,  1  vol  cloth 1  50 

Practice  of  Medicine,  Bennett,  1867,  1  vol   leather 7  00 

Clinical  Medicine,  Trousseau,  187:!,  2  vol  cloth 8  00 

Therapeutics  and  Materia  Medica,  Stelle,  ls74,  2  vols  leather in  00 

Science  and  Practice  of  Medicine,  Aitkeu,  1872,  2  vols  leather 14  00 

Di?ea>es  of  Women,  Thomas,  1872,  1  vol  leather 6  00 

Diseases  of  Children,  Smith,  1872,  1  vol  leather 6  00 

Pharmacy,  Treatise  on,  Parrish,  1874,  1  vol  leather 6  50 

Chemistry,  Attield,  1873,  1  vol  leather 3  25 

Insanitv,  Esquirol,  184.5,  1  vol  leather 3  00 

Physiology,  Flint,  1876,  1  vol  cloth 6  00 

Diseases  of  Children,  Meigs  and  Pepper,  ls74.  1  vol  cloth 6  00 

The  Body  and  its  Ailments,  Naphey,  1876,  1  vol  cloth 2  00 

Diseases  of  the  Far,  Turnbull.  1872,  i  vol  cloth 5  09 

ovarian  Tumors,  Peaslee,  1872,  1  vol  cloth :..  5:00 

Medical  Jurisprudence,  Taylor,  1873,  2  vols  cloth  10  00 

Diseases  of  I  hildren,  West,  1874,  1  vol  leather 5  50 

Therapeautics,  Warring,  1871,  l  vol  cloth 4  00 

Med.  Jurisprudence,  Keck,  1835,  2  vols  leather 5  00 

Manual  of  Diet,  Chambers,  1875,   1  vol  doth 2  75 

Diseases  of  the  Heart,  Balfour,  1876,  1  vol  cloth 4  00 

Surgery,  Erichsen,  I860,  1  vol  leather 3  00 

Braithwaite's  Retrospect,  1849,  '50,  '51  \-  '52,  2  vols  cloth 3  00 

Midwifery,  Leichman,  1873,  1  vol  leather 6  00 

Surgery,  Toland,  1877, 1   vol  eloth   4  00 

Diseases  of  Women,  Simpson,  1872,  l  vol  cloth 3  00 

Pathological  Anatomy,  Hasse,  L846,  2  vol-  leather 4  00 

Mind.  Rush,  1-27,  1  vol  leather 1  50 

Materia  Medica,  Royle,  1847,  1  vol  leati|er 5  00 
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Diseases  of  Women,  Rj  ford,  l>»;.">,  l  vol  cloth 

Diseases  of  Children,  Mniih,  !>".»,,  1  vol  leather 

Physiology,  (  arpenler,  La58,  I  vol  Leather  

'•  "         1876, 1  vol  leather 

<  holera  in  1873,  Woodward,  1876,  i  vol  cloth  

Neuralgia,  Anstie,  1871,  l  vol  cloth 

Surgery,  Hamilton,  1872,  l  vol  leather 

Practice  of  Medicine,  Liberie    1831,  I  vol  leather 

Heart,  Hope,  is  in.  I  vol  Leather  

Chemistry  ,  browns,  L860,  1  vol  leather  

Eczema,  Bulkley,  Lb75,  i  vol  paper 

Indigestion,  Phillips,  1843,  l  vol  cloth 

Obstetric  Surgerj .  <  la\ .  L874,  l  vol  cloth  

Med.  Jurisprudence,  Traill.  ls4i ,  I  vol  cloth 

(  hemistry,  Turner's  L846,  I  vol  leather 

Diagnosis,  Hall,  L839,  I  vol  Leather 

Path.  Anatomy,  Horner,  1829,  I  vol  leather 

Surgerj  ,  McClelland,  1848,1   vol  leather 

Medicine,  liberie,  1834,  l  vol  leather 

Trans.  Path.  Soc.  Philadelphia,  1871, 1  vol  cloth 

Med.  Statistics  Provosl  Gen.  I  iffice,  vols  l  and  -i,  l.-7.">,  cloth 

Path.  Anatomy,  Orth,  L878,  l  vol  cloth 

Atlas  of  Auaiomy,  Smith,  1849,  l  vol  cloth 

l'ra.-t.  Medicine,'  flint,  L867,  1  vol  leather 

do  do         Wood,  L858,  2  vols  leather  

do  do        Watson,  1851 ,  I  vol  leaiher 

Females,  Diseases  of,  Dawes,  L831,  I  vol  leather 

Fever,-,  <  lymer,  1.-46,  1  vol  leather 

Trans,  international  Med.  Cong. .  1876,  l  vol  clolh  

.Med.  Dictionary,  <  looper,  1826,  l   vol  Leather 

Surgeiy,  Gibson,  Im'T,  ■-'  \ols  leather 

Medical  Dictionary,  Butler,  1^71,  1  vol   cloth 

Therapeutics,  (  hapman,  L817,  2  vols  leaiher 

Operative  Surgerj  ,  Paucoast,  L844,  I  vol  cloth 

Path.  Anatomy,  Bechat,  1827,  L  vol  Leather 

Med.  and  Surg.  History  of  Rebellion,  1875-76,  3  vols  cloth 

Si.  Louis  Med.  and  Surg   Journal,  1859-60-64-65-66  67-68-69-70-71-72-73-74-76-76-77, 

16  vols  cloth ' 

New  Atlas  of  Mo.,  Campbell's,  1873,  1  vol  cloth 

Trans.  111.  Slate  Med.  Soc  ,  L875-76,  2  vols  cloth 

Clycopedia  of  Medicine.  Ziemssen,  L876-78,  Vols  1  -1  3  4  :>7  '.i  in  12  &  16,  cloth  each 

Materia  Medica,  Biddle,  1.-74,  l  vol  cloth 

Diseases  of  the  Skin,  Pifford,  L876,  1  vol  cloth 

Fever,  Stokes,  1876,  I  vol    cloth 

<  li nieal  Lectures,  Sequin,  1876,  1  vol  cloth 

Earth  in  Surgical  Dressing,  1 1  en -on.  1872,  i  vol  cloth 

Nomenclature  of  Diseases,  Marine  Hospital,  1874,  l  vol  cloth 

Index  N.  Y.  Med.  JoMr.,le65  to  '76,  1  vol   cloth 

Reporl  r.  s.  Marine  Hospital,  1-74,  1  vol  clolh  

Surgical  Memoirs,  Jones,  1876,  l  vol  cloth 

Index  -  I    I  diseases,   Ian  tier,  1-77,  1  vol  cloth 

Myelitis,  Sequin,  1878,  l  volcloth 

Med  .  Electricity  .  1. inc. In,  Is74 

Diseases  of  Women  and  I  hildren,  Dillenberger,  L871,  1  vol  cloth 

Subcutaneous  Treatment  of  Syphilis,  Leurie,  i>72,  l  vol  cloth 

Insanity—*  me.  Hammond,  1873,  l  vol  cloth  

Diseases  of  Nervous  System,  Hammond,  ls7u,  1  vol  cloth 

Insanity  .  Cowperthwaite,  L876,  1  vol  cloth 

Galvano-Therapeutics,  Prince,  1873,  I  vol  cloth 

Clinical  Medicine,  Sfurgis,  1873, 1  vol  cloth 

Phj-siological  Experiments,  Dalton,  1875, 1  vol  cloth 

Mauual  of  Percussion,  Flint,  1876,  1  vol  cloth 

Theorj  and  Art  of  Prescribing,  Lee,  L844,  I  volcloth 

r  e\  ers,  I. Lis,  L877,  I  vol  cloth 

Gonorrhoea  and  Syphilis,  Durkee,  1877, 1  vol  cloth 

i  '  emistrj  .  <  lowes,  1-77,  I  vol  clolh  ... 

Climate  and  Diseases  during  the  Revolution,  Chadwick,  1875,  l  vol  paper 

Hip-joinl  Disease,  Taylor,  1873,  I  vol  cloth  

Medical  Batteries,  Garrett,  1867, 1  vol  cloth 

■i.,  is,;;,  i  vol  cloth 

Med.  Dictionary,  Dunglison,  1874, 1  vol  leather 

Greek  Lexicon,  Liddle  and  Scott,  1856, 1  vol  leather       .... 
Med.  Dictionary,  Copland's,  1860,  3  vols  leather 
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For  further  particulars,  address  or  call  al 


1217  Pine  Street. 
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$1.00  Per  Year.  1879.  Semi-Monthly. 

The  Michigan  Medical  Hews 

In  h  Semi-Monthly  Journal  «levote«l  to 

THERAPEUTICS    AND    MEDICAL    NEWS. 


Although  established  only  late  in  January  of  this  year,  it  already  cir- 
culates over  3000  copies  eacli  month  to  bona  fide  subscribers.  Its  subscrip- 
tion list  is  also  being  added  to  at  the  rate  of  from  seventy-five  to  a  hun- 
dred names  each  month.     It  has  subscribers  in  every  State  in  the  Union. 

THIS     SUCCESS    ARGUES     MERIT. 

The  editors  of  the  News  are  all  active  practitioners,  and  know  from 
personal  experience  what  the  busy,  practical  physician  wants  in  a  Medical 
Journal.  They  know  his  time  for  reading  is  limited  and  does  not  permit 
of  his  struggling  through  much  verbiage  for  the  pith  of  an  article.  The 
News  aims  to  assist  him  in  his  every  day  business  of  treating  disease— to 
be  his  office  companion. 

The  News  admits  no  long,  tedious,  theoretical  speculative  compila- 
tions from  the  text  books,  but  it  never  fails  to  post  its  readers  on  every 
thing  new  and  of  value  to  the  busy  doctor. 

Its  Articles  and  Selections  are  Short,  Practical  and  Pithy. 

The  News  is  issued  regularly  on  the  10th  and  25th  of  each  month,  and 
at  the  exceedingly  low  rate  of 

ONE  DOLLAR  A  YEAR. 

Parties  remitting  $1.00  for  1879  will  receive  the  News  gratis  for  the 
remainder  of  this  year. 

Send  a  3  cent  postage  stamp  for  a  specimen  copy  of  the 

Best  Journal  Published  for  the  Money. 

Address  the  publisher, 

J.  J.  MULHERON,  M.  D., 

52  Adams  Ave.  West, 

Detroit,  Mich. 
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1  he  Virginia  Medical  Monthly, 

Subscription,  $3  per  annum :  Single  Copy,  CO  cts. 
ANNUAL     VOLUME    BEGINS    WITH    APRIL    NUMhEH. 

Each  number  contains  EltiHTY  or  more  pages. 


LAUDON  B.  EDWARDS,  M.  D.,  Editor  and  Proprietor, 

Membei  of  >  irginia  si,:/,    Board  of  Health}  Rec.  Secretary ,  etc . ,  Medical  Society  oj    Virginia;  lately 

Lectun  r  on  Medical  Jurisprudence,  Materia  Medica,  etc.,in  tin  <  ollege  of  I  irgidia; 

Corresponding  Member  Gynazcological  Society  of  Boston,  ett  . 


The  Medical  Monthly  is  an  Independent  Organ  of  the  regular  Medical  Pro- 
fession.    It  is  the  Cheapest  $3  medical  monthly  in  America.     Instead  of  960  pages, 

as  promised,  over  1,100  reading  pages  have  been  annually  presented.  The  Transac- 
tions of  the  Medical  Society  of  Virginia  has  been  annually  published  as  a  part  of  the 
Journal  since  its  establishment  in  1874.  indicating  its  standing  at  home.  It  circulates 
in  every  section  of  the  United  States.  Its  contributors  are  eminent  practitioners  from 
all  parts  of  the  country.  Thus,  during  the  lirst  seven  months  of  current  vol.  V.  six- 
ty-seven writers,  representing  twenty-one  States  and  Territories,  have  contributed  to  its 
pages.  Steel-plate  Engravings  and  Biographical  Sketches  of  eminent  practitioners  are 
published  from  time  to  time.  The  following  have  appeared:  Drs.  J.  Marion  Sims. 
January,  1877;  Crawford  W.  Long  and  Horace  Wells,  May,  1877 ;  Hunter  Mo- 
Guire.  October,  1X77;  Lewis  A.  Saykk,  January,  1878;  Robert  Battey,  April, 
1878.  In  a  future  number,  probably  January,  1879,  the  distinguished  ophthalmic  and 
aural  surgeon,  Dr.  Julian  J.  Chishoem.  of  Baltimore,  will  be  published. 
SPECIAL  OFFERS  FOR  NEW  SUBSCRIBERS. 

I.  On  receipt  of  $4  from  a  new  subscriber,  before  .January  1870.  the  Monthly 
will  be  sent  eighteen  mo?iths.  beginning  <  tetober,  1878;  also  any  back  number  not  out 
of  print — over  1500 pages  for  $Jt. 

II.  For  five  or  more  new  subscribers  for  eighteen  months,  obtained  by  one  person, 
before  January,  1870.  with  $4  for  each  subscriber,  we  will  give  one  annual  subscrip- 
tion, and  also  an  order  upon  any  current  advertiser  for  merchandise  to  the  amount  of 
$1  for  each  new  subscriber.  Any  back  number  in  print  will  also  be  sent  each  new 
subscriber. 

HI.  For  -$5  from  a  new  eighteen-month^  subscriber,  or  $4  from  an  old  subscriber 
when  renewing  for  a  year,  we  will  send  a  copy  of  Walsh's  Physicians'  Call-Book  and 
Tablet,  the  price  of  which  alone  is  $1.50.  No  better  Visiting  List  is  published.  For 
an  aditional  dollar,  Walsh's  Physicians'  Handy  Ledger,  the  price  of  which  is  $.3.  will 
be  sent. 

IV.  Standing  Offer.— On  receipt  of  $9,  at  one  time,  for  three  new  annual  sub- 
scribers, one  annual  subscription  will  be  given  ;  or  whoever  sends  one  new  annual 
subscription,  with  $3,  will  receive  the  Monthly  free  for  three  months. 

No  subscriptions  received  through  -  subscription  agents."     No  club  rates. 

8g»T  Useless  waste  of  stamps  to  order  specimen  copy  unless  order  is  accompa- 
nied by  thirty  cents  in  postage  stamps. 

Contributions  are  solicited  from  every  quarter. 

Address  LANDON  B.  EDWARDS,  M.  I>„  Richmond,  Va. 
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Pond's  Improved  Sphymograph. 

In  a  paper  read  before  the  Philadelphia  County  Medical  Society  by  Dr. 
F.  Woodbury,  a  report  of  the  trial  of  Pond's  Sphygmograph  (of  which  a 
cut  of  the  Instrument  was  given  in  the  last  number  of  this  Journal)  under 
the  direction  Dr.  Da  Costa,  embodied  the  following  important  points  ; 
"That  in  comparison  of  traces  with  those  taken  by  other  Sphygmographs, 
they  were  the  finest  ever  produced."  "  Many  of  the  traces  being  almost 
typical  of  the  conditions  that  supplied  them." 

A  brief  review  of  the  claims  of  Sphygmographic  record  is  as  follows  : 

First,  It  gives  impartial  evidence  and  is  the  only  means  by  which  the 
medical  practitioner  can  give  a  complete  history  of  his  case  for  present  and 
future  reference,  i.  e.:  It  gives  a  clear  understanding  of  the  type  of  the 
disease,  the  temperament  of  the  patient,  his  general  physical  condition 
at  the  outset,  and  a  notice  of  from  twelve  to  twenty-four  hours  in  advance 
of  other  signs  of  any  complications  which  may  set  in  as  intercurrent  dis- 
eases, as  brain  or  kidney  complications. 

It  indicates  by  delicate,  though  certain  irregularities  of  the  trace,  that 
the  vital  forces  are  overtaxed,  and  that  the  sinking  may  take  place  hours 
before  you  can  perceive  it  otherwise.  It  gives  just  the  manner  of  the 
heart  contracting;  the  volume  and  pressure  of  the  ventricles  ;  the  amount 
of  blood  thrown  out  at  each  act  or  systole  of  the  heart,  the  length  of 
its  labor,  and  measures  the  intervals  of  rest ;  shows  when  disease  blocks 
up  the  circulation ;  shows  when  the  brain  reacts  upon  the  heart,  and  to 
what  extent,  as  in  shock,  from  either  injury  or  the  prostration  of  the  ner- 
vous system  from  blood  poisoning. 

The  Pond  Sphygmograph  has  been  made  so  simple  and  easy  to  use  that 
any  practitioner  can  master  it,  in  all  its  details  in  a  few  days.  One  can  take 
the  traces  from  the  chest-walls  over  the  heart  whereby  the  inside  of  the 
heart  is  reflected,  or  from  the  carotids  when  the  first  movement  of  the 
blood  How  can  de  observed,  or  from  the  axillary,  radial,  femoral  or  other 
anterial  points  as  may  be  deemed  necessary  to  illuminate  his  case. 

The  efforts  of  medicines  can  be  carefully  watched  and  their  physiolog- 
ical effect  determined,  either  as  food,  stimulants  narcotics,  or  sedatives. 

In  the  large  class  of  functional  or  nervous  diseases,  it  is  at  once  sugges- 
tive of  their  treatment. 

Its  importance  in  prognosis  is  every  day  more  and  more  conclusive. 

In  organic  diseases  of  the  heart  it  has  defined  with  the  greatest  nicety 
to  what  extent  the  heart  is  invaded;  the  comparative  amount  of  disease  of 
its  different  parts;  its  prognosis ;  its  dangers,  and  how  to  obviate  them. 

There  is  no  doubt,  that  if  in  the  present  epidemic  ot  yellow  fever,  a  few 
eases  even  were  carefully  recorded  by  this  means,  it  would  be  of  great  im- 
portance to  those  engaged  in  investigating  its  peculiarities,  and  aid  science 
in  combatting  successfully  this  fearful  scourge. 

Dr.  Thomas  P.  Hammond, 

900  PINE  STREET,  ST.  LOUIS, 

Is  the  agent  and  will  give  you  further  information,   and  show  the  Sphyg- 
mograph to  any  who  may  wish  to  see  it. 
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MEDICAL    DEPARTMENT 

OP  THE 

UNIVERSITY  OF  LOUISIANA, 

NEW  ORLEANS. 


FACULTY 

T.  G.  RICHARDSON,  M.  D., 
Professor  of  General  and  ( llinical  Surgery. 

SAMUEL  M.  BEM1  >S,  M.  U., 

Professor  of  the  Theory  and  Practice  of 

Medicine  and  Clinical  Medicine. 

8TANFORJJ  «..  <  il  UU,E,  M.  1)., 

Professor  of  Physiology  and  Pathological 

Anatomy . 

JOSEPH  JONES,  M    D., 

Professor  of  Chemistry  and  Clinical  Med. 


SAMUEL  LOGAN,  M.  D., 

Professor  of  Anatomy  and  Clinical  Surgery 

ERNEST  S.  LEWIS,  M.  1)., 
Professor  of  General  and  Clinical  Obstetrics 
and  Diseases  of  Women  and  Children. 
JOHN  B.  ELLIOTT,  M.  D., 
Professor  of  Materia  Medicaand  Therapeu- 
tics and  Clinical  Medicine. 
ALBERT  15.  MILES,  M.  D., 
Demonstrator  of  Anatomy. 


The  next  annual  course  of  Instruction  in  this  Department  (now  in  the  forty-fifth 
year  of  its  existence)  will  commence  on  Monday,  the  21st  day  of  October,  1878,  and 
terminate  on  Saturday,  the  8th  day  of  March,  1879.  The  first  three  weeks  of  tiie  term 
will  be  devoted  exclusively  to  Clinical  Medic  ne  and  Surgery  at  the  Charity  Hospital; 
Practical  Chemistry  in  the  Laboratory;  and  dissections  in  the  spacious  and  airy  Ana- 
tomical Rooms  of  the  Universitj  . 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States      Special  attention  is  called  lo  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Med- 
ical Department  the  use  of  the  great  Charity  Hospital,  as  a  school  of  practical  instruc- 
tion. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year, 
nearly  six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed 
by  any  similar  Institution  in  this  country.  The  Medical,  Surgical  and  Obstetrical 
Wards  are  visited  by  the  respective  Professors  in  charge  daily,  from  9  to  10  o'clock 
a.  m.,  at  which  time  all  the  students  are  expected  to  attend,  and  familiarize  them- 
selves, at  the  bedside  of  the  patients,  with  the  diagnosis  and  treatment  of  all  forms  of  in- 
jury and  disease. 

The  regular  lectures  at  the  Hospital,  on  Clinical  Medicine  by  Professors  Bemlss, 
Elliott  and  Joseph  .lone-;  Surgery  Dy  Professors  Richardson  and  Logan,  Diseases  of 
Women  and  Children  by  Professor  TLe.  .is,  and  Special  Pathological  Anatomy,  by 
Professor  Chaille,  will  be  delivered  in  the  amphitheater  on  Monday,  Wednesday, 
Ihursday  and  Saturday  from  lu  to  12  a.m. 

The  administrator  of  the  Hospital  elect,  annually,  twelve  resident  students,  who 
are  main'.ai  ted  by  the  Institution.     All  vacancies  tilled  by  competitive  examinations. 

TERMS  : 

For  the  Ticket  of  all  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy 10  00 

Matriculation  Fee 5  00 

Graduation  Fee 30  00 

Candidates  for  Graduation  are  required  to  be  twenty-one  years  of  age;  to  have 
studied  three  j  ears;  to  have  udenued  two  courses  of  lectures,  and  to  pass  a  satisfactory 
examination  .* 

Graduates  of  other  respectable  school  i  are  admitted  upon  payment  of  the  Matricu- 
lation and  half  lecture  fees.  Theycaunot,  however,  obtain  the  Diploma  of  the  Uni- 
versity without  passing  the  regular  examinations  and  paying  the  usual  Graduation 
Fee. 

Asthe  practical  advantages  here  afforded  fora  thorough  acquaintance  with  all  the 
brandies  of  medicine  an  t  surgerj  are./"'"  equal  to  those  possessed  by  the  schools  of 
\.-w  i'orkand  Philadelphia,  the  same  fees  a.  e  charged. 

For  further  informa  ion,  addr.  -  ■ 

T.  G.  EICHAEDSON,  M.  D.,  Dean. 

•For  further  infoi  mation  u   on  these  i  oints  see  circular. 
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The  Chicago  Medical  Journal  and  Examiner. 

(ESTABLISHED  1844.) 
INS!  i;i>  MONTHLY. 
Two  Volumes  a  Year,  of  672  pages  each :  beginning  with  the  Jan- 
uary and  July  Numbers. 

Published  for  the  benefit  of  the  Chicago  Medical  Library. 

TERMS  :— 8-4  OO  per  annum,   in  Advance.     Single  Copies,   35   cents. 

Postage  free.    Subscriptions  received  for  any  period. 

EDITORS : 

FERD.  C.  HOTZ,  m.  d.,  Surgeon  to  Illi- 
nois Eye  and  Ear  Infirmary . 


WILLIAM  H.  BYFORD,  A.  m.,  m.  d., 

Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children,  Chicago  Medical 
College. 
JAS.  NEVIS  HYDE,  a.  >i.,  M.  d.,  Lec- 
turer on  Dermatology  and  Venereal  Dis- 
eases, Bush  Medical  College 


E.  FLETCHER  INGALS,  M.  D.,  Lecturer 
on  Diseases  of  the  Chest  and  Physical  Di- 
agnosis, Rush  Medical  College. 


This  is  one  of  the  largest  and  best  medical  Journals  in  the  country.  It 
famishes  more  reading  matter  for  the  money  than  any  other  journal  in  the 
United  States,  with  one  exception,  and  its  excellence  is  attested  by  the 
fact  that  it  is  taken  by  nearly  all  the  leading  men  in  the  West. 

The  leading  features  of  the  Journal  are  the  following : 

Original  Communications  from  Eminent  Members  of  the  Profession. 

Reports  of  Interesting  Cases  in  Private  Practice. 

Notes  ov  Practice  in  Hospitals,  Illustrating  the  Use  of  New  Methods  and 
New  Remedies  .  _  _  T 

Tkansl  vth  >ns  and  Extracts  Giving  the  Cream  of  all  the  Foreign  Journals. 

Reports  on  Medicine,  Surgery,  Obstetrics,  Gynecology,  Laryngology,  Pa- 
thology, etc.  ^ 

Critical  and  Impartial  Reviews  of  all  New  Medical  Books. 

Proceedings  of  Medical  Societies. 

Copious  Illustrations  by  Means  of  Wood  Cuts. 

The  Latest  General  Medical  Intelligence. 

The  following  are  among  its  recent  articles: 


Anesthesia,  local. 

Arnica,  poisonous  effects  of. 

Arterial  Lesions  produced  by  Syphilis. 

Affections  of  the  Nipple  and  Breast. 

Bandage,  Uses  of  the  Strong  Elastic. 

Croup,  Mercurial  Frictions  in. 

Child-bearing,  increasing  Ear  Diseases. 

Ergot,  in  Diarrhoea. 

Cystic  Degeneration  of  Inferior  Maxilla. 

Cystitis,  irrigation  in. 

Diphtheria. 

Eclampsia,  puerperal. 

Curability  of  Insanity. 

Chloral  Poisoning,  chronic. 

Croton  <~>il  in  Ciliary  Neuralgia. 

Ergot  in  Atony  of  the  Bladder  and  in 

Urethral  Hemorrhage. 
Eczema  Marginatum. 
Epithelial  Cancer  treated  by  Soda. 
Thyrotomy. 
Cerebral  Embolism. 
Scarlet  Fever. 
Skin  Grafting. 
Monobromide  of  Camphor. 
Pneumonia,  intermittent. 
Preputial  Stenosis. 
Purpura. 

Subcutaneous  use  of  Carbolic  Acid. 
Tuberculosis,  inoculability. 
Vaccinal  Syphilis 


Fracture  of  Clavicle,  a  new  method  of  treat- 
ment. 

Gynaecology  in  Japan. 

Intra-capsular  Fracture  of  Neck  of  Femur. 

Kidney,  extirpation  of. 

Nerve  Stretching. 

Nocturnal  Terrors  in  Children. 

Prophylactic  Treatment  of  Placenta  Prae- 
via. 

Popliteal  Aneurisms,  a  new  method  of  cur- 
ing. 

Morphia,  danger  from  hypodermic  injec- 
tions of. 

Removal  of  Hardened  Secretions  from  Na- 
sal Passages. 

Rupture  of  Uterus. 

Salicylic  Acid  in  Rheumatic  Fever. 

Syphilis  treated  by  Subcutaneous  Injections 

Toe-nail,  ingrowing. 

Uterine  Hemonhage. 

Tracheotomy  in  Diphtheria. 

Empyema,  operation  for. 

Jaborandi,  in  Blight's  Disease. 

Laryngeal  polypi. 

Regeneration  of  Nerves. 

Paralysis  and  Convulsions  as  Effects  of  Dis- 
eases of  the  Base  of  the  Brain. 

Relation  of  Ametropia  to  Blepharitis. 

Potts'  Disease,  a  new  apparatus  for. 

Bidding  for  Pauper  Practice,  etc.,  etc. 


Send  for  Specimen  Pages.    Address 

E.  FLETCHER  INGALS,  M.  D.f 

188  Clark  Street,  Chicago. 
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London   Manufacturing  Co.'s 

Essences  of  Meats. 

For  Invalids,  Infants,  and  Persons  of  Delicate  Health. 
ESSENCES   OF  BEEF,  MUTTON  AND  CHICKEN. 

Tht',>'  E  >ence    cm-si  tsiielj    >f  the  juice;  of  the  Fines    Meats,  extracted  bj  a  gen  - 

lie  licai.  without  the  a«liliii  >n  ol*  water  or  any  substance  whatever,     Thei  <" lain. 

i  herefore,  the  m  >-i  stimulating  and  exhilarating  |i  trtlons  of  Meats  calculated  to  invig- 
orate UK'  heart  and  brain  immediately  :  being  withont  any  gelatinous  or  injurious 

elements,  which  require  solution,  they   are  retai 1  by  the  stomach  i  >  rery  critical 

cases  of  illness,  where  the  rrt  >sl  carefully  prepai'ed  soup  is  rejected  Tito  have  been 
used  I'm-  many  years  by  Hit-  m  >st  eminent  of  tin'  Kngiim  Medical  Profe  ■  ion,  ami  rec- 
ommended bj  them  as  highl\  efficient  as  stimulants  alter  the  loss  of  blood,  frOm any 
cause,  and  more  particularly  in  cases  of  ncrv  >us  exhaustion  ami  eufeeble  1  digestion. 
They  are  also  used  with  very  satisfactory  results  in  Children's  Complaints. 
our  Essences  are  heavy  liquids,  and  when  placed  upon  ice  take  a  jellified  form 
retaining  tin  tine  fla\  ors  of  the  meats,  thus  makug  them  very  refreslun  and  plea  -ant 
to  the  taste 
Taken  Direct  From  The  fan   Without  Any  Preparation   Whatever. 

CONCENTRATED    BEEF    TEA. 

This  article  contains  all  of  the  soluble  ingredients  of  the  Qhesl  beef,  a  id  i  •  free  from 
iheluinit  flavor  so  objectional  in  similar  preparations.  From  this  article  the  tine-t 
M>ui>  can  be  made  in  a  nvjmenl  's  notice 

For  sale  by  all  Druggists. 

PREPARED  ONL7  BY  THE 

LONDON  MANUFACTURING  COMPANY. 

77  A    79   VARKH   St..  XEW  YORK. 

FOU  SALK  BY 

MEYER  BROS.,  and         I  ut    ,  nn.      ,. 

KKIIARDSOXAtO..   {  St.  I.ouis,  Mo. 

STRANGERS  IN  ST.  LOUIS 

Should  not  Fail    to  Call   at 

Barr's  Grand  Dry  Goods  Arcade. 

For  the  Exhibition  of  Dry  Goods  proposed  to  be  made  on  and  afterSeptember  10th. 
1878,  will  be  one  of  the  sights  to  be  seen  this  Fall.  <  >ur  Fall  stock  Vill  then  be  full . 
Every  class  of  Dry  ( i  tod  -  made  or  unmade  will  be  on  sale,  folitenesa  to  all ,  rich  and 
poor,  is  a  peculiarity  of  our  Establishment.  Our  system  is  the  most  correct,  and  in- 
sures customers  getting  the  most  for  the  least  mone\  . 


The  vast  range  of  our  business  can  besl  be  shown  by  the  following: 
Alphabetical  Index  to  Denarl  niciils  at 

iRAND  DRY  GOODS    ARCADE 

420  &  422  North  4th  St., 

And  through  whole  block  to  501  &  503  North  Third  Street. 
St.  Louis.  Mo. 


Blankets, 

Fancy  I  >ress  ( r'ds 

,Linings,                   Ribbons, 

<  lorsets, 

Fancy  Goods, 

Ladies'Und'rwea^Silks, 

Cloaks. 

<  tents'  Furnishing 

.Millinery.               Suitings, 

( lurtains, 

Ginghams, 

Mournings,             skin-. 

<  Jalicoes. 

Handkerchiefs, 

Notions,                 sin.,  s, 

Cloths, 

Ladies'  Bosiery, 

Plain  Dress  <  ■ IsSuits, 

I  bnnostics. 

Ladies'  Gloves, 

Printed  Muslin,      sliau  Is, 

Embroidery, 

Faces. 

Perfumery,            Trimmings. 

Flannels. 

Linens, 

Quilts,                     Upholsteiy. 

Velvets, 

White  Goods, 

Etc.,  Etc.,               Etc.,  Etc. 
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A.  M.  LESLIE  &  CO. 

319  N.  Fifth  Street,     ST.  LOUIS,  MO. 

Dealers  in  Every  Variety  of 

SURGICAL  &  DENTAL  INSTRUMENTS 

TRUSSES,  BRACES,  ELASTIC  HOSE, 


IETC,    IETC 
MANUFACTURERS       OF 


Leslie's  Patent  Saddle  Bags, 


The  mast  durable,  convenient  and  serviceable  Bao;  ever  offered. 


■Tr^"  Send  for  Circular,  with  late  Reduction  in  Prices. 
id"  Send  for  New  Illustrated  Catalogue. 
Address', 

A.  M.  LESLIE  &  CO., 

319  North  Fifth  Street,  ST.  LOUIS. 


